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“SAN FERNANDO PLAN” LOS ANGELES 
ITS EFFICIENCY THE 
OUT-PATIENT MEDICAL CARE 
INDIGENT CITIZENS 


How the “San Fernando Plan” for Out- 
patients Came Into Existence.—From time 
time during the last three years, CALIFORNIA AND 
WESTERN has presented editorial and 
other comment upon new experiment, inaugu- 
rated 1933 the County Los Angeles, 
whereby, under authority the Board Super- 
visors, out-patient medical care was given in- 
digent citizens the private offices physicians. 
First tried out the San Fernando Valley, this 
so-called Fernando Plan” has served terri- 
tory including nine districts not part the 
metropolitan area Los Angeles County. 

1924, the County Health Department started 
its first “Health and Welfare Center,” and soon 
nine such headquarters were instituted, each pro- 
vided with modern building adapted not only 
for preventive, but also with limited curative fa- 
cilities. Prior that time, ambulatory patients 
these districts went for care the out-patient 
service the Los Angeles County Hospital, 
medical school and other dispensaries. 


* * * 


The Protest Against the County Health De- 
partment’s Health the end sev- 
eral years, however, the manner which these 
“Health were administered 
County Health Department provoked protests 
from local physicians who had been invited 
give gratuitous service the attached clinics and, 
consequence, based legal opinion ren- 
dered the County Counsel June, 1932, the 
curative clinics were again placed under the juris- 
diction the Los Angeles County Hospital. 


* * * 


The Proposal Made Physicians the San 
Fernando members 
the medical profession the San Fernando dis- 
trict having found the clinic work onerous, since 


+ Editorials on subjects of scientific and clinical inter- 
est, contributed by members of the California Medical As- 
sociation, are printed in the Editorial Comment column, 
which follows. 

* Articles on the San Fernando plan were printed in 
CALIFORNIA AND WESTERN MEDICINE, follows: Issue 
December, 1933, on page 417; January, 1935, on page 16. 


= 
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many indigent patients used the kindly health- 
center building sort social and gossiping 
center, proposition was, therefore, made the 
County Board Supervisors that treatment 
longer given hospitals, but the offices 
the physicians. August 1933, this new 
method was inaugurated San Fernando, for 
ninety-day trial; and its recognition seem- 
ing improvement, took more expanded and 
permanent form, six the remaining districts 
also coming under its regulations. this new 
method, physicians were compensated (supposedly 
for the use office and equipment) the rate 
cents for each office visit, while for home 
visits rate $1.50 plus mileage was allowed. 
1934, was estimated that the average cost per 
office call was $1.236, and year later, De- 
cember, 1935, the county paid physicians total 
$38,782 cover 22,951 office calls and 1,796 
trips patients’ homes. 


* * * 


Recent Survey the San Fernando Plan. 
Attention again called the San Fernando 
plan, not only because the publicity given 
within and without the state, but also since the 
Department Budget and Research the 
County Los Angeles has just brought off the 
press report 200 pages dealing largely with 
the scheme’s workings. this report esti- 
mated that annual saving something like 
$153,748 could made, certain modifications 
the plan were instituted. The present annual 
cost $621,308, for example, divided between 
$355,308 for administrative personnel and esti- 
mated $266,000 for office treatments whereas 
believed that saving $20,748 would result 
administrative personnel, and quite $133,000 
office treatments. 


This lesser estimated cost office treatments 
based proposed method greatly reduce 
the number physicians San Fernando panels, 
thus practically approximating full-time medical 
employees give treatments the health centers, 
emergency work, house visitations. The 
report also expresses the opinion that the San 
Fernando plan, conducted the past, vio- 
lation the county charter, the Research Depart- 
ment critics contending that panel physicians 
should civil service employees. 


Whatever one thinks the foregoing propo- 
sitions, some the other suggestions the De- 
partment Research and Budget are merit, 
and might well adopted, although, for lack 
space, they will not discussed here. 


* * * 


the San Fernando Plan, Now Opera- 
tion, Modified Proposed, Desirable?—To 
most physicians, the question must naturally arise 
plans incorporating compensation table fifty 
cents per office visit. Many laymen, upon learn- 
ing such rate, are apt draw the conclusion 
that adequate and scientific medical service can 
economically rendered physicians that basis, 
forgetting that all such plans the San Fer- 
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nando, the physicians attendance, who also have 
private practice, must necessarily donate both 
their office facilities, and their time and services, 
that lower rate pay. 

other words, not such publicity detri- 
ment established scientific practice medicine, 
and, so, would not wiser plan have all 
curative work carried under the immediate 
jurisdiction the parent institution, the Los An- 
geles County Hospital, and through its full-time, 
salaried medical personnel? the long run, 
which the better method? 

The study the Department Budget and 
Research valuable report, and should receive 
due and careful consideration all the interests 
involved. 


HOSPITAL SERVICE THE 
UNITED STATES 


Why Hospital Surveys Are Interest.— 
Just when plans for hospitalization and medical 
service, operating under the sponsorship phy- 
sicians and hospitals and the number more 
than two hundred, are being thoroughly tested 
different parts the United States, and when, 
the same time, lay and political propagandists are 
continuing throughout the Union their efforts 
bring about the enactment laws that would lay 
the foundation for compulsory health insurance 
and state medicine, may not out place 
review some the facts having with hos- 
pital service the United States. 

standards and facilities are available, the Amer- 
ican College Surgeons having started its sur- 
veys 1918, and the Council Medical Edu- 
cation and Hospitals the American Medical 
Association 1921—the College having for the 
year 1935 “approved” group 2,266 out 
3,565 institutions surveyed the United States 
and Canada, and the American Medical Asso- 
ciation placing 6,246 hospitals, located the 
United States, its “registered” 564 insti- 
tutions (representing per cent the total ca- 
pacity all hospitals) having been refused such 
registration recognition. 


* * * 


American Medical Association Standards for 
Hospital Registration—Among such registra- 
tion stipulations laid down the American. Med- 
ical Association are the following: 


The organization should consist 
board trustees other supreme governing body having 
final authority and responsibility, and executive officer 
superintendent carry out the policies adopted the 
governing body. The executive officer should assisted 
adequate competent personnel. 

Regardless the form organization, the hospital 
should function primarily the interests the sick and 

tissues removed the operating room 
should examined, described, and diagnosed com- 
petent pathologist, excepting tissues such tonsils and 
teeth, which the pathologic changes are quite obvious. 

physician-pathologist should employed full- 
time part-time basis. When this not practicable, ar- 
rangements should made with consulting pathologist 
for tissue-diagnosis, postmortem work and the interpreta- 
tion the more complicated tests and determinations 
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clinical and surgical pathology, well general clini- 
cal laboratory work. The pathologist preferably should 
one listed the Council Medical Education and 
Hospitals the American Medical Association. 

effort should made secure con- 
sent for autopsies, which should performed patholo- 
gist the best qualified other physician available. 

Radiology.—The hospital should provide have ready 
access radiologic equipment and service. When full- 
time part-time physician roentgenologist cannot em- 
ployed, the services such consultant should secured. 
Radiologic interpretations must made only com- 
petent roentgenologist. description the roentgeno- 
logic examinations should placed the patient’s chart. 
The physician-roentgenologist preferably should one 
listed the Council Medical Education and Hospitals 
the American Medical Association. 

order that hospital may eligible for 
registration will, course, expected that the staff 
and management conform the principles medical 
ethics the American Medical Association with regard 
advertising, commissions, division fees, secret reme- 
dies, extravagant claims, overcommercialization, and all 


other respects. 


Minimum Standards American College 
Surgeons.—The American College Surgeons 
has somewhat similar standards, among which are 
these 


That physicians and surgeons privileged practice 
the hospital organized definite group staff. 
Such organization has nothing with the question 
whether the hospital “open” “closed,” nor need 
affect the various existing types staff organization. The 
word staff here defined the group doctors who 
practice the hospital, inclusive all groups such the 
staff,” the “visiting staff,” and the “associate 

That membership upon the staff restricted phy- 
sicians and surgeons who are (a) full graduates medi- 
cine good standing and legally licensed practice 
their respective states provinces, (b) competent 
their respective fields, and (c) worthy character and 
matters professional ethics; that this latter con- 
nection the practice the division fees, under any 
guise whatever, prohibited. 

That the staff initiate and, with the approval the 
governing board the hospital, adopt rules, regulations, 
governing the professional work the hos- 

That accurate and complete records written for all 
and filed accessible manner the hos- 
pital. 

That diagnostic and therapeutic facilities under com- 
petent supervision available for the study, diagnosis, 
and treatment patients, these include least (a) 
clinical laboratory providing chemical, bacteriological, sero- 
logical, and pathological services, and (b) x-ray de- 
partment providing radiographic and fluoroscopic services. 

That there shall properly organized nursing de- 
partment under competent supervision and direction for 
the administration the nursing service. 


* * * 


Annual Surveys Incentive Hospital 
Improvement.—A perusal the above re- 
quirements, laid down the two organizations— 
the American Medical Association and American 
College Surgeons—which have been largely 
responsible for the phenomenal betterment 
standards that has taken place American hos- 
pitals during the last twenty years, reveals the 
phases hospital service particularly stressed. 

Today, members the medical profession and 
patients alike expect find hospitals measuring 
the standards established during the last 
two decades; and may affirmed that these 
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two professional and lay groups are not satisfied 
with anything less. 

Hospitals, one sense, are high-class hotels 
catering sick and injured persons, and possess- 
ing administrative, medical, nursing and other 
services and facilities, means which the at- 
tending physician enabled supervise the care 
his patients with greater efficiency, and through 
which such patients are given far better chance 
for earlier restoration health than would 
possible the ordinary home. 


* * * 


Hospital Data the American Medical 
Association Council 6,246 
hospitals have 1,076,350 beds and 53,310 bassinets, 
the average number beds not used being 
199,661, which latter number 144,880 were 
credited “general hospitals.” 

These general hospitals accepted 6,867,870 pa- 
tients, 89.07 per cent the 7,709,942 patients 
stay per patient general hospitals was four- 
teen There are 4,364 hospitals that 
have their own laboratories, 3,115 which are 
directed physicians, while 275 registered have 
nurses for directors. Roentgen-ray depart- 
ments were reported 4,698 hospitals, with 3,686 
physician-directors and 278 nurse-directors. 

California credited with 368 registered hos- 
pitals, 64,315 beds and 3,602 bassinets, and total 
487,433 admissions, with average census 
53,895. 

California also has twenty federal hospitals, 
with 1,831 beds; sixteen state hospitals, with 
21,326 beds; sixty-one county hospitals, with 
17,339 beds; one city hospital, with ninety beds, 
and three city-county hospitals, with 2,174 
making total 101 governmental hospitals 
California alone, with 47,578 beds, which 
44,415 are practically constant use. 

The total number nongovernmental insti- 
tutions for the sick California divided 
follows: Forty church hospitals, with 4,598 beds 
five fraternal, with 675 beds; sixty-one “non- 
profit corporations associations,” with 5,017 
beds; these together making total 106 non- 
profit hospitals, with 10,290 beds, which 6,235 
are ordinarily occupied. addition, the state has 
161 proprietary hospitals, with 6,447 beds, 
which 3,245 are use. 


* * * 


Amount Capital Investment the Hos- 
pitals the United has been esti- 
mated that the registered hospitals the United 
States represent capital investment more than 
three billion dollars, sum which places hospital 
plant and equipment among the half-dozen major 
capital outlays the Union. The per-bed invest- 
ment runs from $2,500 (for chronic diseases) 
$10,000 (for acute illnesses), making average 
about $5,000 per bed. 

Federal and state hospitals are devoted largely 
the care mental and tuberculosis patients. 


The endowment resources nongovernmental 


hospitals are limited few institutions only, and 
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inconsequential that, distributed among 
all the hospitals the country, “would provide 
about $0.08 per patient-day toward operating 

The above figures, taken from the survey re- 
ports the American Medical Association, the 
American College Surgeons and other sources, 
indicate what large place hospitals have the 
lives both physicians and patients, and why 
proposals for hospitalization and medical service 
periodic-payment basis must give considera- 
tion these institutions, since, necessarily, they 
are important elements all such plans. 


CHIROPRACTIC: LEGAL OPINION ITS 
THERAPEUTIC SCOPE* 


The Opinion Handed Down Judge John 
Van the department for Origi- 
nal Articles, page 419 this issue 
FORNIA AND WESTERN MEDICINE, will found 
opinion rendered the Honorable John Van 
Nostrand the Superior Court California, 
and for the City and County San Francisco, 
which Citizen James McGranaghan, who holds 
himself before the public both chiropractor 
and attorney-at law, sought have the Court 
determine the diagnostic and treatment scope 
his chiropractic license. 


* * * 


How Chiropractor McGranaghan Placed 
Himself Trial.—In order bring his case 
before the courts, the plaintiff, McGranaghan, 
alleged his license allowed him most the 
things embraced the practice medicine. Chiro- 
practor Berger intervened, claiming such license 
permitted only lesser scope activity. 

The People the State California, through 
Attorney-General Webb, also intervened, 
asking the court determine, not who was right, 
but what was right. 

Attorney-General Webb contended both parties 
sought more than the Chiropractic Act per- 
mitted its licentiates do. 


After trial lasting approximately two months, 
during which the People’s case was presented 
Deputy Attorney-General Lionel 
court determined neither chiropractor could per- 
form the acts which they sought perform. Most 
the things they tried were held come 
within the domain medical practice. 

Excerpts from the brief submitted Attorney- 
General Webb and Deputy Attorneys-General 
Leon French and Lionel Browne are printed 
page 414 this issue. 

* * * 


The Decisive Nature the Van Nostrand 
Opinion.—In the opinion which was handed 
down September 28, 1936, Judge Van Nos- 
trand states: 


accord with the position assumed the 
plaintiff herein the unconstitutionality the words 


* The brief submitted by Attorney-General U. S. Webb 
appears on page 414; the legal opinion handed down by 
Judge John J. Van Nostrand is given on page 419. 
articles are worthy of perusal by all licentiates. 


Both 
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“Materia Medica,” for they have well-defined and recog- 
nized meaning, and have been frequently used the courts 
this state, and consequently hold that the chiropractor 
has right administer prescribe drugs medi- 


Such appliances agencies the chiropractic table. 
chiropractic hammer, and towels and other instrumentali- 
ties are purely sanitary, not violate the but 
the use the various therapeutic agencies, such electro- 
therapy, hydrotherapy, colonic therapy, etc., are embraced 
the practice medicine and, therefore, forbidden 
chiropractors. 

many readers, the opinion the Honorable 
William James the Superior Court San 
Jose, found page 142 the February, 
1934, issue CALIFORNIA AND 
CINE, case reversed for technical reasons, may 
special interest, because point view 
similar that Judge Van Nostrand. 


Thirty-five Hundred California Chiroprac- 
tors Also Should Chiro- 
practic Practice Act became law initiative 
vote the California electorate 1922, and since 
that date the Chiropractic Board has licensed al- 
most 3,500 practitioners that cult. hope- 
ful sign that higher court has seen fit define 
the limitations the law. may interest 
note what extent chiropractors will abide 
thereby. not known, the time this 
writing, whether appeal will taken. 


“PACIFIC COAST ABORTION RING” 


Recent Exposé.—Reference the column 
assigned the California State Board Medical 
Examiners, page 448 this number the 
Official Journal, discloses series newspaper 
items concerning what the press has styled “tri- 
state illegal operations syndicate,” referring 
Washington, Oregon and California. The parties 
accused the guilty acts, having been haled into 
court, are trial before the Honorable Arthur 
Crum, judge the Superior Court for the County 
Los Angeles. Because the astounding nature 
the evidence which has been submitted, the case 
has received much mention the newspapers. 

The “syndicate” secured, among other activities, 
the former enforcement officer 
the California Board Medical Examiners, 
now for the time being committed jail the 
Court because his efforts intimidate witnesses 


for the State. 
* 


Brazenness the Group.—The leaders 
the syndicate, indeed, became brazen that they 
even gave defiance the California Examining 
Board, the belief that the safeguards and loop- 
holes, which their legal counselors had advised 
them use their operations, would sufficient 
protect them from attack the State’s authori- 
ties. The syndicate’s plan operation was origi- 
nally conceived lay citizen the State 
Washington, lumberman who went far 
create “Medical Acceptance Corporation” (after 
the style automobile financing 
that payments, with rates interest appropriate 
under the circumstances, might secured from 
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some the patients. So-called clinics were estab- 
lished about ten the Coast cities. The money 
profits are stated have approximated annual 
sum something like one million dollars! 

perusal the newspaper items the State 
Board column reveals the sordidness the entire 
business. The jury’s decision the premises will 
interest. Present indications point long 
and bitter battle the courts.* 


Other State Association and Component 
County Society News.—Additional news con- 
cerning the activities and work the Califor- 
nia Medical Association and its component 
county medical societies printed this issue, 
commencing page 430. 


EDITORIAL 


VENOUS PRESSURE 


Determination the venous blood pressure 
times great value. congestive failure, as- 
sociated with failure the right side the heart, 
one the first signs increased pressure the 
systemic peripheral veins. Obstruction 
vein venous channel will cause the pressure 
increase distal the site the obstruction. 

There are four fundamental factors affecting 
peripheral venous pressure, namely, (1) heart ac- 
tion, (2) intrathoracic pressure, (3) hydrostatic 
level, and (4) volume blood the vein. 

Edema and the accumulation serous fluid 
occasionally offer diagnostic problems. Determi- 
nation the venous pressure and estimation 
the blood-plasma-proteins (indirect estimation 
the approximate osmotic pressure the blood) 
are great help the differential diagno- 
sis between congestive heart failure, venous ob- 
struction, and the edema renal disease, depleted 
nutritional states, blood-loss and certain other 
metabolic disturbances. 

There are two methods for determining venous 
blood pressure: (1) direct, and (2) indirect. The 
direct method based upon direct measurement 
the pressure within vein means 
manometer connected with needle cannula in- 
troduced into the vessel. The indirect method de- 
pends upon the external pressure necessary 
collapse vein. The direct method should 
chosen when reasonably accurate readings are re- 
quired when there difficulty obtaining 
prominent pliable external vein. The vein chosen 
and zero level the manometer tube should 
horizontal the mid-axillary line. This ap- 
proximately the level the right auricle the 


Note.—The trial came sudden end and 
the jury found eleven defendants guilty. A newspaper 
item page 440 gives additional information concerning 
the penitentiary sentences imposed by the Court. 

7 This department of CALIFORNIA AND WESTERN MEDI- 
CINE presents editorial comment contributing members 
items medical progress, science and practice, and 
topics from recent medical books journals. invita- 
tion extended all members the California Medical 
Association submit brief editorial discussions suitable 
for publication this department. 


should over five hundred words length. 
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normal chest, with the patient the recumbent 
position. This can accomplished using 
long spirit level. The heart has been questioned 
the point from which the hydrostatic factor 
venous pressure measured. However, for clini- 
cal purposes necessary have more less 
fixed point landmark serve as, least, 
hypothetical zero level. The patient should rest 
recumbency for least fifteen minutes before the 
test. The manometer tube should have bore not 
smaller than millimeters. the direct method 
needle gauge sufficient, and sterile aque- 
ous solution per cent sodium citrate can 
used fill the small Kaufman-Luer syringe, rub- 
ber tubing and manometer the level which 
assumed the approximate pressure. All air 
should excluded, and the plunger the two- 
way syringe pushed the closed position. The 
needle introduced well into the lumen the 
vein. The plunger the syringe then with- 
drawn the sidearm the syringe, allowing the 
blood stream direct contact with the 
manometer tube. 

patients suffering from congestive heart fail- 
ure not uncommon obtain readings from 
centimeters and occasionally even higher 
the direct method described. Under normal 
conditions tissue resistance, capillary perme- 
ability and osmotic pressure, the edema level 
the venous pressure, measured one the 
large superficial veins the flexor surface the 
elbow, from centimeters the citrate 
solution. The normal pressure this vein varies 

The pressure the venule loop capillaries 
the most important factor the production 
edema cardiac origin. This venule pressure 
difficult obtain, and the present time 
not practical obtain this reading for routine 
clinical use. The venule pressure greater, but 
parallels the venous pressure rise fall. 


Some clinicians obtain rough estimation the 
venous pressure observing the level above the 
heart which the superficial veins the hand 
will collapse. 


Serial determinations the venous blood pres- 
sure are great value estimating the response 
patient suffering from congestive failure 
the right side the heart. 

University of California Hospital. 


BENNETT, 
San Francisco. 


DETERMINATION BLOOD VELOCITY 
THE SODIUM DEHYDRO- 
CHOLATE METHOD 


There are available four principal methods for 
the estimation the speed blood-flow hu- 
mans. These are: The radium method 
which radium emanation injected 
intravenously and its arrival any given part 


1. Blumgart, H. L., Gargill, S. L., and Gilligan, D. R.: 
Studies on the Velocity of Blood Flow, J. Clin. Investiga- 
tion, 9:69 (Aug.), 1930. ; 

—The Velocity of Blood Flow in Health and Disease, 
Medicine, 10:1 (Feb.), 1931. 
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the circulation recorded radium-sensitive 
instrument. This method has the particular value 
providing means for estimating separately the 
speed the flow blood through the lungs and 
through the peripheral vascular area; (b) the 
cyanid method Robb and Weiss,? which so- 
dium cyanid injected intravenously and its ar- 
rival the carotid sinus marked sudden 
increase rate and depth respiration; (c) the 
dye (vital red) method which 
arm-to-femoral circulation time measured 
injecting the dye arm vein and collecting 
samples blood puncture from the femoral 
(d) the sodium dehydrocholate method 
Winternitz,* which depends for its measurement 
the blood flow the time taken for the bitter- 
tasting bile salt reach the tongue after injection 
into one the antecubital veins. 


The latter method the simplest, safest and 
most readily available. highly accurate 
comparison with more elaborate methods. con- 
trast with the above mentioned techniques, the so- 
dium dehydrocholate method requires the codpera- 
tion the patient establishing the end-point. 


Recent have shown that the 
rate blood flow slowed myxedema, poly- 
cythemia vera and congestive cardiac failure, 
and accelerated anemia and hyperthyroid- 
ism, but not when the metabolic rate elevated 
with dinitrophenol 


The bfood velocity determined injecting 
cubic centimeters the per cent solution 
sodium dehydrocholate rapidly into one the 
veins the cubital fossa. The time between the 
beginning the injection and the appearance 
bitter taste the mouth recorded with stop- 
watch and gives one the arm-to-tongue circulatory 
time. Sixteen gauge needles are used and the de- 
terminations are always done duplicate. Not 
more than one two seconds should taken 
delivering the cubic centimeters testing fluid 
into the vein. The normal blood velocity, meas- 
ured the above technique, from sec- 
onds, the average being 13. Duplicate determina- 
tions usually check within one second. The test 
should done with the patient basal con- 
dition, for determination the basal meta- 
bolic rate. 

450 Sutter Street. 

RosENBLUM, 


San Francisco. 
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INJECTION TREATMENT HERNIA: 
ITS EXPERIMENTAL 


AND 
M.D. 
San Francisco 


the past few years much interest has been 
aroused the possibilities treating hernia 
nonoperative method. Despite the fact that 
thousands cases hernia have been and are 
being treated method injection, there has 
been very little scientifically conducted investiga- 
tion determine the value dangers such 
method treatment. 


HISTORICAL BACKGROUND INJECTION 
TREATMENT 


study the historical development this 
subject and analysis the work which has 
been done various investigators may explain 
the prejudice against this form therapy. Since 
its first introduction George Heaton 1832, 
has been alternately advocated and condemned. 
study the papers which have appeared 
this subject reveals independent attempts dif- 
ferent investigators who have failed base their 
work upon the experience men who have pre- 
ceded them. Perhaps this lack correla- 
tion, this failure build upon the experience 
others, which has prevented the popularization 
this treatment. Previous reports show amazing 
lack critical analysis, failure evaluate sta- 
tistically the results the treatment. The criti- 
cisms the opponents the method led not 
more careful evaluation results, but rather 
exaggeration claims which, the first 
place perhaps, were extravagant. 


HEATON’S CLAIMS 


Following Heaton’s claim 100 per cent cures 
his private practice, the American Medical As- 
sociation sent committee requesting information 
about his work; this refused give. This 
failure reveal his exact technique the medical 
profession brought him and the method much 
justifiable criticism. His results, which were finally 
published 1843, reveal complete lack criti- 
cal analysis interpretation. 
states his book that all his patients were 
cured; but from comments and criticisms con- 
temporary men seems apparent that was suc- 
cessful only about per cent his cases. 
Little additional work was done this country 
the succeeding few years, although Bigelow, 
1850, and Watson, 1851, published single 
articles. Owing the prejudice with which 
Heaton’s work was received, spent little time 
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trip, however, demonstrated his work Eng- 
land, France and Germany, and subsequent arti- 
cles the foreign literature appeared result 
his teaching. Little advance was made this 
form therapy until about 1880, when Warren 
and DeGarmo attempted popularize Heaton’s 
technique. Largely the basis their work, 
renewed interest was shown Europe. Schwalbe 
and Steffen Germany, and Lannelongue 
France, were the principal proponents. 


PINA MESTRE’S WORK 


1910 there appeared some work Pina 
Mestre Barcelona, Spain, which marked the 
introduction the modern scientific conception 
this subject. The criticisms, dangers, compli- 
cations, and results the old method not 
any sense apply the injection treatment 
now proposed and advocated. The discussion 
caustic solutions, such iodin, tincture can- 
tharides, extract white-oak bark, alcohol, and 
carbolic acid, which were previously used, and the 
untoward reactions and occasional fatalities 
previous investigators and discussion the 
paraffin injection treatment the latter part 
the nineteenth century, not form part 
analysis the modern method. The necrosis and 
sloughing, the atrophy the testes, fecal fistula, 
peritonitis and failure cure, occasionally ex- 
perienced investigators using the old method, 
are not part the experience which has been 
found with the injection method today. 


OTHER STUDIES AND REPORTS 


the last few years able surgeons have quietly 
and cautiously investigated the possibilities this 
technique. Reports are beginning appear the 
English and European, well the American 
literature, the successful treatment thousands 
cases, with good follow-ups and without any 
untoward However, the present 
time there still lacking adequate presentation 
the pathologic and histologic background, 
statistical results and anatomical basis 
the method. has been our purpose present 
rationale treatment based anatomic and 
pathologic studies, and study carefully fol- 
lowed group cases. further propose pre- 
sent finished technique and determine the 
contraindications and dangers the method. 
order understand properly the rationale such 
method treatment, one must for the moment 
briefly review the mechanism the ordinary in- 
guinal hernia. 


MECHANISM HERNIA 


understanding the anatomical relation- 
ships the muscles, fascial layers 
sac the indirect inguinal type hernia abso- 
lutely essential. The hernial sac, known, 
enters the inguinal canal through the internal ring 
and passes downward the canal beneath the 
transversalis and internal oblique muscle. the 
medial third the canal emerges from beneath 
the lower edge the internal oblique muscle and 
lies then deep the external oblique muscle. Deep 
the sac lies the transversalis fascia. external 
pressure applied over the inguinal canal 
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approximate these muscle layers, the contents 
the sac are unable descend. This often 
seen clinically patients who exert pressure over 
the inguinal canal when sneezing coughing. 
other words, the hernia does not become clinically 
apparent until the contents the sac descend 
within the sac itself. obvious that there must 
sufficient separation the external and in- 
ternal oblique muscles from the transversalis fascia 
allow for the distention the inguinal canal 
the contents the sac. If, then, any means 
can prevent the external oblique from sepa- 
rating from the underlying muscles, the hernia 
will never descend despite the existence sac. 
This exactly the result obtained the injec- 
tion into this region solution which produces 
fibrosis. Such fibrosis obliterates the patency 
the inguinal canal producing intimate ad- 
herence the muscle layers this region 
manner almost identical that accomplished 
the suturing the surgical procedure. 


SOLUTIONS FOR INJECTIONS 


The solution used for the injection our 
next consideration. The various solutions used 
the past were unsatisfactory, they produced 
too severe form inflammation the inguinal 
canal. the inflammation subsided, adhesions 
were formed which bound together the muscles 
constituting the inguinal canal and obliterated 
dense scar tissue. inflammatory reaction 
sufficient produce this result, however, carried 
with danger untoward systemic reactions 
and local sloughs. The solutions used the past 
based such principle were strong caustics 
such phenol, iodin, and others mentioned above. 

The principle underlying the more modern so- 
lutions entirely The solutions are 
relatively nonirritating, not produce severe 
inflammatory reaction and they appear non- 
injurious tissue. They produce 
reaction from their absorption and are relatively 
nontoxic mistakenly injected intravenously. 
Furthermore, they produce peritoneal inflam- 
mation through errors technique they are 
injected into the peritoneal cavity. experi- 
mental work and clinical results the modern solu- 
tions have proved produce predominance 
the proliferative phase the inflammation result- 
ing fibroblastic formation with the minimum 
the exudative stage. 


EXPERIMENTS WITH THREE TYPES 
SOLUTIONS 


this series three preparations have been used 
the first two are alcoholic solutions tannic acid, 
examples which are the commercial prepara- 
tions Pina Mestre Solution and Proliferol, and 
the third five per cent sodium salt the fatty 
acids oil psyllium, the commercial prepa- 
ration being known Sylasol. 

Before these solutions were used patients 
series experiments with animals was made; 
first, study the nature the response the 
tissues the injected solution, and, second, 
demonstrate the amount fibrous tissue produced. 

Identical experiments were run each the 
three solutions under discussion. Normal guinea 
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pigs were injected with each solution the thigh 
muscles varying intervals. The solution was 
injected throughout the entire muscle the thigh 
order give uniform infiltration. The speci- 
mens were obtained disarticulation the leg 
the hip, and the entire leg fixed formalin. Sec- 
tions were then obtained and stained with hemo- 
toxylin and eosin and modified Masson’s stain. 
One-half cubic centimeter each solution was 
used and sections were taken and 24-hour 
intervals, and 14, 26, and 75-day intervals. 
Generally speaking, the tissue response these 
three different solutions was practically identical 
and description one will suffice for all. 


six hours there zone marked poly- 
morphonuclear infiltration associated with inter- 
stitial edema. The muscle fibers are fragmented, 
slightly irregular size and shape, and have lost 
some their finer structural details. Occasional 
small mononuclear cells accompany the polymor- 
phonuclear neutrophils. 


twenty-four hours scattered regions show 
marked interstitial edema and polymorphonuclear 
leukocytic infiltration. Mononuclear cells are also 
present. Some muscle fibers have undergone hya- 
lin alteration the sarcoplasm. 


Examination the seven-day section reveals 
inflammatory reaction the connective tissue 
septa and the fat between the muscle bundles with 
little further alteration the muscle fibers. Large 
undifferentiated mononuclear cells replace the fat 
and connective tissue. The polymorphonuclear 
neutrophils have disappeared, and few lympho- 
cytes and plasma cells are present. These un- 
differentiated cells ultimately become fibroblasts. 


fourteen days there proliferation 
edematous fibrous tissue separating and replacing 
the slightly distorted muscle fibers. This fibrous 
tissue present large masses, and special stains 
reveal permanent collagenous fibrils. 
fibrous tissue are few scattered mononuclear 
cells and lymphocytes. The muscle fibers the 
zone reaction are irregular shape and have 
lost the transverse striations. 


Section twenty-six days shows the fibrous 
tissue more compact, due the increase 
collagen, and the fibrous bands are seen extend- 
ing between the muscle fibers. Groups small 
vessels and nerves are surrounded the pro- 
liferating fibrous tissue. Undifferentiated mono- 
nuclear cells are present around small vascular 
channels. 

seventy-five days the fibrous tissue seen 
very compact bands which are separated 
slightly edematous tissue containing foci phago- 
cytic and mononuclear cells. 


RECAPITULATION STUDIES 


recapitulate, attempt has been made 
simulate and study the reaction that probably oc- 
curs human subjects. sacrificing animals 
varying intervals following injection, com- 
position picture was obtained. The primary cellu- 
lar response the solution purely leukocytic 
infiltration, which shown the six-hour speci- 
men. twenty-four hours there has been 
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introduction the mononuclear elements which 
from that time distinctly predominate. Marked 
edema present both the six and twenty-four- 
hour specimens. The reaction general shows 
the superficial part the muscle bundles 
involved with slight destruction the fibrillae 
individual fibers. After twenty-four hours the 
cellular reaction proceeds, with the large undiffer- 
entiated cells progressing toward spindle shapes 
and then typical fibroblasts with collagen forma- 
tion. The undifferentiated cells may remain scat- 
tered throughout and slowly disappear. Some take 
phagocytic activities and hold hemosiderin. 
They are usually present around blood vessels, 
some probably differentiate toward endothelial 
cells and form the numerous capillaries the 
proliferating fibrous tissue. The fibrous tissue 
very edematous first, with rare collagen fibrils 
between the star-shaped cells. the lesion pro- 
gresses tends form whorls and bands, com- 
posed the typical spindle-shaped fibroblasts 
which are separated well-formed collagen. 
Polymorphonuclear leukocytes are not encoun- 
tered the inflammatory reaction after twenty- 
four hours, but lymphocytes and plasma cells are 
usually noted. Hemosiderin increases quantity 
the lesion grows older. the early lesions 
there marked dilatation and engorgement the 
capillaries. The main mass proliferating fibrous 
tissue usually present the connective tissue 
septa and fat adjacent the large muscle bundle, 
with only moderate replacement the muscle. 


Nerves are frequently surrounded this fibrous 
tissue. 
COMMENT 

summarize, these solutions provoke im- 
mediate polymorphonuclear leukocytic response 
short duration, followed gradually increasing 
reaction from the mononuclear mesenchymal ele- 
ments which finally differentiate into spindle-cell 
fibroblasts resulting marked fibrosis. Such 
production scar tissue without tissue damage 
demonstrable exactly our clinical objective. 


attempt was also made determine the 
reaction these solutions when placed within the 
peritoneal cavity. Guinea pigs were injected with 
varying amounts solution dosages relatively 
much greater than those which would ever used 
human subject. Normal guinea pigs were in- 
jected with one-half cubic centimeter and one 
cubic centimeter these solutions intraperitone- 
ally and examinations made six, twenty-four, and 
seventy-two hours and seven and fourteen days 
following the injection. Microscopic examination 
with all three solutions show occasional small 
amount clear fluid the peritoneal cavity, with 
evidence adhesions. Microscopic examina- 
tion the peritoneum and abdominal organs was 
entirely negative except for slight swelling the 
mesothelial cells lining the peritoneum the six- 
and twenty-four-hour specimens and slight sub- 
peritoneal fibrosis the older specimens. 


Theoretically, then, one able produce 
proliferation new fibroblastic tissue into the 
inguinal canal the injection non-injurious 
solutions such tissue can placed 


| 
| 
| 
| 
q 
q 
4 
4 
4 
} 
q 
q 
| 
| 


4 


November, 1936 HERNIA, INJECTION 


literate the inguinal canal. prevent destruc- 
tion this newly formed connective tissue 
distention the canal brought about frequent 
descent the sac contents, essential during 
the process active treatment that constant ex- 
ternal pressure maintained over the muscles 
the inguinal region. This can easily accom- 
plished the use satisfactory truss. Such 
truss must keep the sac contents completely and 
constantly reduced during the entire active period 
treatment order give the newly formed 
connective tissue the region the inguinal 
canal time firmly and strongly organize. 


TRUSSES 


The truss which has been found most 
satisfactory that the semi-rigid type with low 
counter pressure posteriorly over the buttock and 
sponge rubber pad anatomically fitted the in- 
guinal canal. The right angle counter pressure 
with the lower fulcrum over the buttock 
extremely important factor, inasmuch directs 
the pressure through the pad and through the in- 
guinal canal right angles the axis the canal. 
The truss adjusted place the encircling 
band halfway between the crest the ilium and 
the trochanter the femur. This neutral point 
above the active muscles the thigh and below 
those the abdomen. The correct placing this 
encircling band together with the anatomically 
correct pad, and the additional support and coun- 
ter pressure the low posterior fulcrum, give 
extremely satisfactory truss with the maximum 
comfort the patient and minimum har- 
ness. The muscles the inguinal canal, whether 
direct indirect hernia, are completely 
held approximation, thus completely closing the 
canal and maintaining the reduction the hernia. 


Variations this type truss are available 
and are satisfactory. The majority trusses 
the market, however, are not this type and are 
entirely The spring scrotal truss, 
either the French, German English type, the 
Chase truss and the elastic truss embody within 
them defects which contraindicate their use. 


CONCLUSION 


these three principles just outlined that 
the modern scientific basis the injection treat- 
ment hernia depend. First, knowledge the 
mechanism inguinal hernia; second, under- 
standing the principle producing new con- 
nective tissue the injection nontoxic, non- 
injurious solutions; and third, the necessity 
constant external pressure produced truss 
prevent the descent the sac contents while such 
connective tissue 
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TREATMENT HERNIA THE INJECTION 


San Francisco 


the past one hundred years attempts have 

been made cure hernia the introduction 
into the inguinal canal some caustic substance, 
combination substances, which would pro- 
duce chemical inflammation and result scar 
tissue, thereby closing the canal. The chemicals 
used were often powerful that abscesses were 
produced, followed destruction tissue, peri- 
tonitis, and times fatalities. The ethics these 
gentlemen were often very questionable, and they 
justly received the condemnation the medical 
profession for their efforts. animal experi- 
ments were done find nontoxic, noncaustic 
solution. histologic examinations were made 
prove that normal connective tissue was really 
produced, and the entire procedure was unscien- 
tific and doomed failure. 


STUDIES RECENT YEARS 


During the past few years, however, interest 
has been revived the cure inguinal hernia 
the injection method men whose standing 
unquestioned. Much experimental work has been 
done animals prove that the solutions used 
were nontoxic when injected into the peritoneal 
cavity, and even veins. Also tissue has been ex- 
amined histologically from few hours after in- 
jection several months, showing the gradual 
developmeht from plastic exudate the recently 
injected cases fibrous tissue proliferation 
from its early stages, which the greater part 
the tissue consists young fibroblasts the 
mature stage when the fibroblastic tissue has been 
converted into dense non-elastic fibrous tissue, 
way distinguishable from normal connective 
tissue. 

EVALUATION SOLUTIONS 


With these facts mind seemed altogether 
proper attempt clinically treat hernia in- 
jecting the inguinal canal. evaluate the merit 
the various solutions offered, was decided 
inject the first seventy-five patients with Pina 
Mestre Solution. The second seventy-five patients 
were injected with Proliferol, reinforced 
tincture Thuja, phenol, and alcohol. The third 
seventy-five patients are now being injected with 
sodium psylliate (Sylasol). 

The Pina Mestre Solution contains the follow- 
ing ingredients expressed percentages: per 
cent Krameria, per cent Catechu, per cent 
Rosa Canina, per cent Rosa Centifolia, per 
cent Vaccinium Myrtillus, and per cent Monesia 
per cent alcohol. Proliferol distillate 
from the tinctures several botanical herbs, 
which added thymol, tannic acid, and benzyl 
alcohol. The Thuja mixture consists Lloyd’s 
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Specific Tincture Thuja per cent, phenol 
per cent, and alcohol per cent. This al- 
lowed stand for forty-eight hours and then 
decanted. Sodium psylliate (Sylasol) per 
cent sodium salt from the fatty acids oil 
psyllium. 

Before beginning the treatment patients, rab- 
bits were injected intraperitoneally with 
and cubic centimeters Pina Mestre 
Solution, and other rabbits were injected with the 
same dosage proliferol. Following the injection 
the rabbits showed only slight reaction. When 
autopsied several days later, none them showed 
any peritoneal reactions adhesions, except the 
rabbits receiving the cubic centimeters dosage, 
and that reaction was only mild congestion 
the peritoneum and intestines. 


SELECTION PATIENTS: SUITABLE TYPES 
HERNIA 


absolutely essential know what type 
hernia suitable for the injection method and 
what type should operated upon. the first 
place, the hernia must completely reducible into 
the abdominal cavity and held there all times 
properly fitting truss. Strangulated in- 
carcerated hernias are, course, surgical. Any 
irreducible mass suggestion mass the 
inguinal canal should contraindicate the injection 
treatment. Undescended testicle and hernia associ- 
ated with hydrocele are also surgical conditions. 
Asthma, hay fever, severe bronchial conditions, 
also prostatic hypertrophy, urethral strictures, and 
any condition causing straining during, urination, 
should relieved before attempting treatment 
injections. The same holds true for cure 
surgery. Overly stout patients with large pendu- 
lous abdomens, causing increased intra-abdominal 
pressure, should reduced before attempting 
treatment. Hemophilia contraindicates injection. 
Diabetes, tuberculosis, hyperthyroidism, and syphi- 
lis may treated, depending the severity 
the condition. Age contraindication. One 
most gratifying results was obtained 
man eighty-four years age, with large direct 
hernia fourteen years’ standing. During the 
middle the treatment went through at- 
tack bronchial pneumonia, without damage 
the proliferation already obtained. Six weeks later 
the treatment was continued successful con- 
clusion. Femoral hernias must selected for 
treatment with extreme care, and the same holds 
true for umbilical and incisional hernias. These 
are often not suitable for the injection treatment, 
due adhesions and the fact that there 
definite sac formation. Patients with nephritis, 
cardiac disease, high blood pressure and any con- 
dition causing debility, making them “poor surgi- 
cal risks,” can safely treated. 

TRUSSES 

Any surgeon using the injection treatment for 
hernia must know thoroughly the technique 
fitting trusses properly and what type truss 
should used for each individual case. One type 
truss not suitable for all patients, and the 
fitting trusses left the laymen without 
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proper supervision, they are almost invariably 
fitted too low over the external ring, instead 
the maximum pressure being the internal ring. 
Not per cent the millions trusses worn 
are properly adjusted. semiframe truss with 
counter pressure over the gluteal region gives, 
rule, the most efficient pressure and the greatest 
comfort. Elastic trusses are not used. The 
truss should worn tight enough cause 
indentation depression the inguinal canal, 
thus approximating much possible the an- 
terior and posterior walls the canal during the 
process solidification. Occasionally truss too 
tightly fitted will cause edema the scrotum and 
enlargement the cord, particularly double 
truss. The truss should worn day and night 
for least one week before beginning treatment, 
which allows the patient become accustomed 
sleeping it, and gives the surgeon opportunity 
observe the hernia held properly reduced, 
and the skin will tolerate the pressure the 
pad. The truss worn day and night next 
the skin, during the treatment, and for one month 
after the treatment finished. then removed 
night, but replaced before the patient gets out 
bed and worn during the day, from four six 
months, depending the patient’s type work. 
blisters develop under the pad, they are easily 
treated with compound tincture benzoin 
dusted with bismuth formic iodid powder. 

Occasionally one meets large scrotal hernia 
which impossible retain properly reduced 
with any type truss. With these patients have 
put them bed, kept the foot the bed elevated, 
and given them from four six injections daily 
intervals, then adjust the truss, which will now 
hold the hernia perfectly reduced, and finish the 
treatment the usual manner. 


TECHNIQUE INJECTION 


Before discussing technique seems proper 
discuss whom this type treatment should 
used. hold that its apparent simplicity one 
its greatest drawbacks, this method requires 
much not more technical skill and surgical 
judgment than the operative method. should 
employed only men surgically trained, with 
knowledge the anatomy and pathology the 
inguinal region, and accurate diagnostic ability. 
Unfortunately, men seeing only 
hernia their practice, who would never dream 
doing herniotomy because lack surgical 
training, will tempted employ this treat- 
ment, resulting danger and disappointment 
the patient, and bring discredit the method. 
The technique definite and exacting. The 
same knowledge and skill are required, not more 
so, the only difference being that syringe and 
solution are used instead scalpel and sutures. 


With the patient reclining the treatment 
table, the pubic hair clipped and not shaved. 
The table then tilted moderately steep 
Trendelenburg position, and the internal ring 
located two centimeters from the middle point, 
between the anterior superior spine the ilium 
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and the spine the pubes. This area painted 
with merthiolate tincture iodin. five cubic 
centimeter Luer syringe used with two needles. 
The needles vary from inches length, 
depending upon the thickness the abdominal 
wall, are 22-gauge, and short-beveled. Three cubic 
centimeters per cent novocain without ad- 
renalin are drawn into the syringe. The skin 
pinched and the needle inserted right angles 
the abdominal wall, down the fascia the 
external oblique muscle. Then with steady, firm 
pressure, using the finger touch and not the weight 
the arm, the fascia punctured and there 
felt sudden “give,” like the puncturing the 
head drum. The needle advanced one- 
quarter inch further, and the tip the needle 
then the region the internal ring. This can 
demonstrated the fact that the point the 
needle can moved around freely. Then aspirate 
make sure that blood vessel has not been 
punctured, and inject the novocain. The syringe 
next detached from the needle which left 
situ. The second needle then attached the 
same syringe and four cubic centimeters the 
solution injected drawn into the syringe. 
After lapse five minutes, give the novo- 
cain time act, the second needle detached and 
the syringe attached the needle inserted into 
the internal ring, again aspirating make sure 
that the needle has not changed position. The so- 
lution injected very slowly. times patients 
will notice warm feeling the area injected, 
and sometimes stinging feeling the penis and 
scrotum. This due the solution irritating the 
ilio-inguinal nerve, which lasts only moment 
and not severe. during the injection the 
patient should complain severe pain ascending 
the abdomen toward the umbilicus, the in- 
jection should immediately stopped, because 
that generally means that some the solution 
has entered the peritoneal cavity. this should 
happen, patients may complain abdominal 
cramps and nausea, but this rarely lasts more than 
one-half hour. After the needle withdrawn, the 
injected area gently massaged with small 
gauze sponge. This frequently increases the hot 
feeling for moment. small piece adhesive 
plaster, one-half centimeter square, then placed 
over the site the puncture marker. The 
patient remains quiet for about ten minutes longer. 
The truss then carefully adjusted. The table 
leveled and the patient helped the upright 
position supporting the shoulders. This takes 
the strain off the lower abdominal muscles. The 
truss then inspected with the patient standing. 
then returns his work. 


FREQUENCY TREATMENTS 


The treatments are given three times weekly, 
but may given daily the reaction slight and 
time factor. Occasionally patient has 
miss treatment, which not important. Some 
patients complain lameness the inguinal 
region for the following twelve hours, but 


rarely severe enough incapacitate them for 
work. 
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Fig. 1.—Microphotograph of tissue taken from patient 
who had received thirty-six injections. Note the very dense 
and markedly hyalinized tissue, with a minimum amount 
of cellular reaction. The tissue formed as a result of the 
injections cross between scar and keloid. 


like begin the treatments the internal 
ring for the following reasons: The internal ring 
the most important area obliterate, and the 
sooner the better. With the internal ring nar- 
rowed, the truss can better depended upon 
keep the intestines within the abdominal cavity 
all times. the external ring injected last, one 
can often insert the index finger through the ex- 
ternal ring into the canal and insert the needle 
down the tip the finger. Then the cord lying 
posterior the finger cannot possibly injected. 
This gives one better control the situation. 
After the first injection the internal ring, the 
canal injected downward, the injections being 
given about centimeters apart, toward the ex- 
ternal ring, with the finger the canal whenever 
possible. Several injections are given routine 
into Hesselbach’s triangle, and the external ring 
injected lastly. The internal and external pillars 
and the arch are injected, with the finger pushing 
the cord out the way. 

have found twelve treatments necessary 
the average, although some patients may re- 
quire fifteen even twenty treatments, and others 
only eight ten. There marked difference 
the way patients react regarding proliferation the 
negro proliferating more rapidly than the white 
man because the tendency keloid formation. 
The average patient receives three injections 
the internal ring, four the canal, two Hessel- 
bach’s triangle, and three the region the 
external ring. direct hernias the injections are 
given first Hesselbach’s triangle, with the index 
finger the external ring guide. The edge 
the defect the conjoined tendon can often 
readily palpated and elevated bit, and injected 
down the tip the finger. treating direct 
hernias few injections are always given into the 
inguinal canal and the internal ring. 
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COMBINATIONS SOLUTIONS 


For the past year have been using the Thuja 
mixture enhance the proliferating action the 
solutions used. find that better proliferation 
obtained than when Pina Mestre Solution and 
Proliferol were used alone. When using the Thuja 
mixture, tuberculin syringe used, and never 
more than six minims this powerful mixture 
are used for injection. The Thuja employed 
every fourth injection. for the patient re- 
ceiving twelve injections, the fourth, eighth, and 
twelfth injection would the Thuja Solution. 
When using Sylasol, local anesthetic needed. 
The injection consists three cubic centimeters 
amount. The same technique used with 
Proliferol, but Thuja Solution used with 
Sylasol. Since using Sylasol, have noticed that 
the proliferation seems more abundant and de- 
velops more rapidly than when either Pina Mestre 
Proliferol was used. After eight ten in- 
jections often difficult give further treat- 
ments because the density the tissues. 


VARIATION THE METHOD INJECTION 


method injecting has been advocated 
whereby the needle inserted several centimeters 
above the site injection. The needle inserted 
into the skin about 45-degree angle. The 
point the needle directed downward toward 
Poupart’s ligament. The perineal cavity sup- 
posed less apt entered than when the 
needle inserted right angles the skin. 
supposed saier method for beginners. 
That may true, but one must remember that 
the cord rests Poupart’s ligament, and more 
apt damaged than injecting into the center 
the canal. 


CONDITION TISSUES WHEN TREATMENTS 
HAVE BEEN FINISHED 


When the treatment finished, expect 
have the following changes the inguinal canal: 
The external and internal oblique muscles which 
have been separated from the transversalis fascia 
the protruding bowel are now solidly welded 
together with the Cremaster muscle and the sper- 
matic fascia, and the loose areolar tissue the 
inguinal canal. dense fibrous tissue inguinal 
splint developed. With the exception the 
hernial sac not being removed, this should give 
the same end-results operation. believe 
that many patients the sac becomes obliterated 
the walls fusing together, due the chemi- 
cal inflammation extending from the surrounding 
tissue through the walls the sac. Eventually 
the sac transformed into fibrous band. 


REPORT CASE 


autopsy has been found not infrequently 
that hernial sac extends down the cord. 
These men were never conscious having had 
hernia, and never had symptoms hernia be- 
cause the neck the sac was constricted that 
the abdominal contents were never able enter 
the sac. narrowing and solidifying the inguinal 
canal, exactly the same thing the sac. 
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Unless the neck the sac can completely 
obliterated, treatment injection bound fail. 

wish recite detail example this. patient 
presented herself for treatment with large left labial 
hernia. She was given course twelve treatments, and 
apparently very firm proliferation the inguinal canal 
was produced. Two months later she returned with 
definite bulging and impulse coughing, but smaller 
than previously. She was again given series twelve 
treatments. this time the induration was almost carti- 
laginous feeling. After several months, and wearing 
her truss all the time, she appeared the clinic. our 
chagrin found that small hernia was still evident. 
She was very much opposed the suggestion oper- 
ation, and for the third time attempted close the 
canal injections. She received thirty-six injections al- 
together, without being able close the hernial sac. She 
finally submitted operation, and that time was 
found that the fascia the external oblique was densely 
adherent the underlying muscles. large markedly 
thickened sac was dissected free. When opened and the 
neck the sac examined, the cause our failure was evi- 
dent. Surrounding three-quarters the circumference 
the neck the sac was firm mass fat about the thick- 
ness the end one’s thumb. This prevented the proper 
closure the internal ring and obliteration the sac. 
Biopsies were taken from the muscle and fascia. The 
muscles were then sutured Poupart’s ligament. The 
density the muscles and Poupart’s ligament was as- 
tounding, being with considerable difficulty that the 
needle could introduced. 


Autopsy sections the tissue re- 
moved showed most interesting condition. The report 
Dr. Moody, pathologist, was follows: 


The scar tissue which has developed sections in- 
jected hernia examined the pathological laboratory 
the Southern Pacific General Hospital very dense, rela- 
tively thick and markedly hyalinized. This condition has 
occurred with minimum cellular reaction. 


NUMBER TREATMENTS MAY VARY 


While this subject the number treat- 
ments given individual case, im- 
possible state definitely that ten twelve, 
even fifteen treatments, will sufficient. What 
might seem perfect closure the com- 
pletion the treatment may several months later 
show some resorption, and several more injections 
would indicated. patient returns from six 
eight months after completion the treatment, 
and the tissues are not firm formerly, and 
there definite weakening, not believe 
this should considered recurrence, but rather 
case undertreatment. One the great ad- 
vantages this treatment the fact that recur- 
rence can prevented few more injections. 
Whereas, following operation, the same con- 
dition would become definite recurrence, re- 
quiring second operation, which always more 
dangerous and more unsatisfactory than the origi- 
nal one. 

The number treatments necessary must 
determined the size the hernial defect, the 
response the tissues the injected solution, 
and the amount resorption which takes place 
after the first course treatment has been given. 
believe that the treatment should considered 
two stages. The first stage the original 
course. The second stage the period obser- 
vation, lasting from one one and one-half years. 
Patients should carefully examined every two 
months after the truss has been removed. 
area found which shows evidence weaken- 
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ing, few more injections should given. Not 
until the patient has been under observation for 
from one year eighteen months can one feel 
sure that permanent cure has been obtained. 

have found our series 190 cases who 
presented themselves for treatment that twenty- 
two, approximately per cent, were recur- 
rences following herniotomy. believe that with 
the combined technique operation and injec- 
tions, recurrence threatened, that the neces- 
sity for operating patient the second time 
for hernia will eliminated. 


COMPLICATIONS 


Many complications have been mentioned 
likely the result the injection treatment, 
none which our series 190 hernias treated 
and under treatment present, have encoun- 
tered. Infection, abscess formation, peritonitis, 
atrophy the testicle, and sterility, have all been 
noted possibilities. The one most common com- 
plication have had has been moderate swelling 
the cord, which lasts from few days several 
weeks, but which always subsides, leaving evi- 
dence permanent damage. few patients have 
complained swelling the testicle for seldom 
more than twenty-four hours. One must par- 
ticularly careful when injecting the region 
the internal ring because the proximity the 
anterior crural nerve and the femoral vessels. 
make point when injecting this area tell 
the patient notify immediately there 
any painful sensation running down the anterior 
surface the thigh toward the knee. This hap- 
pened two the earlier cases, but with 
permanently bad result. 


HERNIAS TREATED INJECTION METHOD 
THE SOUTHERN PACIFIC HOSPITAL 


The injection treatment hernia was first be- 
gun the Southern Pacific General Hospital 
July, 1934. the time this paper was written 
total 190 cases had been treated were 
under treatment. There were 140 indirect inguinal 
hernias, direct, scrotal, and recurrent, 
following also two femoral and one 
umbilical. Out this series had only one defi- 
nite failure, which required operation. Eighteen 
patients have required further treatment because 
weakening the canal due complicating 
diseases, such vomiting and loss weight due 
peptic ulcer, severe spasmodic coughing (associ- 
ated with tuberculosis and asthma), influenza, and 
the improper wearing the truss. 


COOPERATION PATIENT WITH SURGEON 
IMPERATIVE 


know type treatment which the 
cooperation the patient with the surgeon 
more imperative, especially regarding the wearing 
the truss properly for the required length 
time. The majority our patients are rather 
ignorant laborers, and difficult make them 
understand the importance that properly placed 
and well-fitting truss has the final result. 
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POSSIBLE CONTRAINDICATIONS 


Considerable judgment must used accept- 
ing patients for treatment who are suffering from 
peptic ulcer, arrested tuberculosis, asthma, etc. 
They often appear good physical con- 
dition and well-suited for the treatment. After 
the treatment finished they may develop severe 
symptoms from their complicating disease, which 
will have unfavorable reaction the hernia 
recently treated. speak feelingly this subject, 
because have recently examined two patients 
who apparently had very satisfactory closure 
their inguinal canal, but one man developed 
very severe ulcer attack, with severe vomiting, 
hemorrhage, and loss nearly forty pounds 
weight. During the attack removed his truss, 
and when appeared the clinic some months 
later his truss was absolutely useless, being now 
entirely too large, giving support the ingui- 
nal canal. Consequently, there was small return 
his The other patient returned 
fourteen months after the finishing his treat- 
ment, with small bulging the external ring 
one week’s duration. stated that for years 
had been receiving per cent disability compen- 
sation from the Government for arrested tubercu- 
losis, associated with asthma, and that had 
frequent violent coughing attacks, severe 
cause emesis. 

cite these cases show that while some pa- 
tients may appear good physical condition, 
histories should very carefully taken deter- 
mine any condition present which might 
contraindicate the injection treatment. 


RESULTS NOTED POSTOPERATIVE SURVEY 


Recently all patients who had 
ment longer than six months ago were requested 
report for examination, have their com- 
pany doctor examine them they lived some dis- 
tance from San Francisco. Questionnaires were 
sent out 106 patients having 114 hernias, there 
being eight with double hernias. date, those 
who have responded show very satisfactory 
closure the canal. Out this number, seven 
will require further treatment, and two 
seven have developed tuberculosis, with consequent 
weakening the inguinal region from excessive 
coughing and loss weight. all the patients 
treated date, eighteen have required further 
treatment. large percentage these cases 
that would not have been necessary had re- 
ceived intelligent from them. 
most gratifying note the interest being taken 
this method treating hernia the more con- 
servative surgeons, medical schools and clinics, 
who several years ago showed little interest it. 


MORE STUDY NEEDED THIS WORK 


Those who are pioneering this work 
should give every aid others wishing test 
this treatment seriously, and thorough scien- 
tific manner. feel sure that every surgeon using 
have something constructive offer 
observations. With the right men and institutions 
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using it, great deal the prejudices against this 
treatment will removed. Much experimental 
work must yet done the matter solutions, 
number treatments required, and judging 
the type hernia suitable for this treatment. 
that mean whether should confined, some 
men think, small indirect, incomplete hernias, 
should treatment all types reducible hernia 
attempted. Refinements technique and the 
various types trusses used must also come 
for serious consideration. 

are looking forward the time, the not 
too distant future, when the surgeon will find 
this method treating hernia, most valuable 
aid the operative treatment, especially when 
used after operation, strengthen postoperative 
weakening the canal, thereby practically elimi- 
nating the need for reoperating hernia. 


ECONOMIC VALUE INJECTION TREATMENT 
HERNIA 


The present costs the surgical treatment 
hernia must divided into two groups: 

Compensation costs, being direct compen- 
sation for disability and time, wage losses. 

Medical costs for surgical fees, hospitali- 
zation, etc. 

The most complete figures that could obtain 
came from the Division Statistics and Infor- 
mation, New York State Department Labor. 
From 1930 1934, inclusive, 20,765 cases re- 
ceived compensation, amounting $4,526,436, 
the average cost $217 per case for compen- 
sation. This compensation was for temporary 
total disability and was estimated the rate 
two-thirds the wage rate. general estimate, 
however, indicates that the total compensation 
paid employees has averaged only per cent 
their wages, leaving uncompensated loss 
wages through disability per cent, $323 
per case, the employees themselves. This must 
counted into the aggregated cost the surgical 
treatment even though the insurance carriers 
not pay it. 

Regarding medical costs, inquiry was made 
three the largest insurance companies’ execu- 
tives, statisticians, etc., and the consensus their 
estimates $170 per case for medical and hospital 
services. this should added $323, which 
the uncompensated wage lost the incapacitated 
employee. 

The above figures were from the Division 
Statistics, New York State Department Labor, 
and from article Rutledge the 
Eastern Underwriter, November 1934. 

Many states not pay compensation for hernia 
cases, which means that the entire loss wages 
from disability falls upon the wage-earner. 
California, compensation not paid for disability 
due hernia, but average $150 per case 
paid for medical and hospital care. 

analyzing five hundred histories oper- 
ations for hernia the Southern Pacific General 
Hospital, found that the average time the 
hospital was nineteen and one-half days, and the 
average length disability was forty-six days. 
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very conservative estimate shows the cost 
hospitalization and loss wages per case 
approximately $315. When using the injection 
treatment for hernia, there hospitalization 
and compensation paid for disability. 
employee. The only costs are for the truss and 
the fee the surgeon giving the treatment. The 
Industrial Commissions two states, namely, 
Minnesota and Arizona, already recognize the in- 
jection treatment hernia, and pay fee $50 
per patient for the treatment. 


The following quoted from letter 
from the Industrial Commission Minnesota: 
“This commission recognizes the injection treat- 
ment hernia, and the fact that nearly all 
hernias are now treated this method. When 
employee sustains compensable hernia and 
treated the injection method, the employer and 
insurer pay for the truss, which worn while 
the treatments are being given, and pay the doctor 
for the treatments. There compensation for 
such cases, there usually disability.” 


figures for the entire country could ob- 
tained show the amount paid per year the 
United States insurance carriers for compen- 
sation and surgical treatment hernia, the amount 
would run into millions dollars. Add this 
the uncompensated loss wages the employees 
and the costs surgical fees and hospitalization 
for the treatment hernia private patients, 
which naturally would much higher, and the 
total sum would astounding. not difficult 
estimate the tremendous savings made 
both time and money when the injection treat- 
ment hernia more universally adopted. 


CONCLUSIONS 


rational method curing certain types 
hernia offered the injection method. 

should used only men surgically 
trained, with knowledge the anatomy and 
pathology the inguinal region, and accurate 
diagnostic ability. 

The method safe when used the ex- 
perienced operator, but there are potential dangers 
when used men with little knowledge the 
exacting technique and hernia general. 

The numerous complications mentioned are 
mostly theoretical, and have not occurred this 
series 190 hernias. 

Many patients who are poor subjects for 
operation may treated this method and re- 
habilitated useful occupations. 

The value the operative treatment 
hernia can greatly enhanced the use injec- 
tions when postoperative weakening threatened 
recurrence develops. 

Economically, there great saving time 
and expense, because there loss time from 
work, and hospitalization required. 

The wearing properly fitting truss for 
least six months after treatment most essential. 

careful check-up every two months for 
eighteen months following the completion the 
treatment should made, and few reénforceing 
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treatments given when signs weakening are 
discovered. 

10. The investigation this method hospi- 
tals and clinics where large numbers hernias 
are treated would aid greatly give this treat- 
ment the same dignity and standing operative 
procedure. 

11. Records all patients treated should 
kept for years, determine the permanency 
the cure injection. Only doing can the 
true value this treatment estimated terms 
the results obtained the operative treatment 
hernia. the results, say ten years, prove 
only good those the surgical treat- 
ment, least great economic saving would have 
been accomplished, and many patients who now 
refuse operation, who are not physically fit 
operated upon, would saved the danger and 
discomfort untreated hernia. 

516 Sutter Street. 


INJECTION TREATMENT HERNIA: 
ITS PRESENT-DAY STATUS* 


AND 
M.D. 
San Francisco 

Discussion Charles Eaton Phillips, Los An- 
geles; Francis Findlay, D., Santa Barbara; Leonard 
Dobson, M.D., San Francisco; Eric Larson, 
Los ‘Alanson Weeks, D., and Delprat, 
M.D., San Francisco; Donald Collins, M.D., Los 
Angeles Weber, M.D., Los Angeles. (The dis- 


cussion refers this and two preceding papers the 
Injection Treatment Hernia.) 


HIS method treatment hernia, the basis 

which has been established today experi- 
mental laboratory findings, possible patients 
all ages. With the present extent the knowl- 
edge this subject, however, advisable 
limit its use adults. The prime requisite that 
the patient has completely reducible hernia which 
can maintained complete reduction all 
times during the course active treatment 
properly fitting truss. 

Cases direct and indirect inguinal, and re- 
current inguinal herniae, are the most suitable for 
this method treatment. Although umbilical, 
femoral, and incisional herniae have been success- 
fully treated this method, best this time 
limit the discussion its use the inguinal 

Chronic bronchitis and cardiac disease are 
contraindication the injection treatment. 


APPLICATION TRUSS 


The first and most important consideration 
the actual treatment any given case the appli- 
cation truss. The hernia must not only 
but must one which can held 
completely reduced all times regardless the 
activity the patient. The selection the truss 
the utmost importance, for herein often de- 


*From the Department of Surgery, Mount Zion Hospi- 
tal, San Francisco. Service of Dr. Harold Brunn. 

Read before the General Surgery Section of the Cali- 
fornia Medical Association at the sixty-fifth annual session, 
Coronado, May 25-28, 1936. 
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pends the success failure the treatment. The 
prerequisites, described the previous paper, 
the construction the truss must remembered. 
Such truss must worn day and night during 
the course injection, and for four-week period 
thereafter. Depending the physical activity 
the patient, must further worn during the 
day for additional four- six-month period. 
is, therefore, imperative that reasonable com- 
fort provided the fitting the truss. 
must made waterproof material, the pa- 
tient keeps during his shower. When the 
patient fitted with truss that satisfactory, 
instructed wear day and night for 
period one week; and uncomfortable, 
the hernia not held completely reduced, 
adjustments are made necessary. Occasionally, 
patients who have never worn truss before 
there considerable irritation the skin, and 
may necessary discontinue wearing for 
few days. Before beginning the treatment, how- 
ever, every difficulty involved the fitting and 
wearing must adjusted. This may take from 
one three weeks, but such time well spent, 
assures the success the subsequent treat- 
ment. Once the treatment begun, the truss 
never removed, except the physician for the 
purpose treatment. 


PROCEDURE TREATMENT 


The treatment begun with the patient placed 
surgical table Trendelenburg position and 
the truss removed the physician. has been 
found unnecessary remove the truss entirely, 
can slipped down over the thighs while 
the patient aids slightly lifting the buttocks. 
With the truss removed and the patient this 
position, the hernia is-found completely 
reduced. The hair over the inguinal region 
clipped and cleansed with alcohol, then painted 
with iodin solution tincture merthiolate, after 
which the patient ready for the injection 
the proliferating solution. suitable local an- 
esthetic given preliminary the injection 
the solution. local anesthetic novocain per 
cent satisfactory, but combination novo- 
cain per cent, nupercain 1:1000, 
alcohol per cent distilled water gives more 
prolonged effect. Sylasol used, local an- 
esthetic necessary, since not painful when 
injected into tissues. 


the distance between the skin and the inguinal 
canal. This varies with individual patients and 
with the thickness the abdominal wall. thin 
while more obese patients needles 
inches may required. Generally speaking, the 
smallest gauge commensurate with the length 
the most satisfactory. With the proper-size needle 
determined, fitted five cubic centimeter 
Luer syringe and then filled with the anesthetic. 


TECHNIQUE 
The syringe loaded with four cubic centi- 


meters the local anesthetic, and the injection 
given with the operator standing the left side 
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Fig. 


Fig. 2 


Fig. 1.—Diagram to show points of injection in indirect inguinal hernia. Note that the first injections are given 
over the internal ring and subsequent injections placed down the canal. Two to four injections are given at each 


of the figured points. 


Fig. 2.—Diagram to show points of injection for a direct inguinal hernia. Note that the injections are given 
over Hesselbach’s triangle. Two to four injections are given at each of the figured points. 


the patient. Regardless whether the hernia 
the right left side, this position most 
satisfactory for right-handed operators. The in- 
dex finger the left hand then placed into the 
external ring invaginating the scrotum. The 
tip the invaginating finger can palpated 
the right hand. With the tip this finger 
guide the direction the inguinal canal, the 
internal ring located one centimeter above the 
inguinal ligament, and midway between the an- 
terior superior spine and the pubic spine. The 
needle with the Luer attached then inserted 
through the skin, fat, and through the external 
oblique muscle. skin bleb anesthetic used, 
since the injection the needle through the skin 
more painful than the injection the bleb. 
the needle passes through the external oblique 
there definite “give,” similar the one ex- 
perienced passing needle into the spinal canal. 
This will more marked the needle used has 
blunt bevel. The needle within the inguinal canal 
can often readily palpated the index finger 
the left hand, which invaginated through the 
scrotum into the canal. The plunger the Luer 
then withdrawn slightly make sure that 
blood vessel has not been entered, and blood 
withdrawn the anesthetic slowly injected. 
Following the injection the Luer removed from 
the needle, but the needle left place. This 
done that the anesthetized area will correspond 
exactly the area which will injected shortly 
the proliferating solution. the needle re- 
moved and second needle injected with the so- 
lution after the anesthetic has taken effect, 


difficult get the exact layer anesthetized 
tissue. The projecting hub the needle then 
covered with sterile gauze pad, and the patient 
cautioned neither move nor cough. 

ten-minute period then allowed elapse 
order give time for the local anesthetic 
take effect. The Luer then filled with three 
cubic centimeters the proliferating solution at- 
tached the needle, and the solution slowly 
injected. The needle removed and the patient 
allowed remain the Trendelenburg position 
for period ten minutes, following which the 
truss reapplied the physician, and the patient 
can get from the table. 


SUBSEQUENT INJECTIONS 


Subsequent injections are given every other day, 
and all except the first injection are four cubic 
centimeters the proliferating solution. all 
injections following the initial one, the amount 
anesthetic used five cubic centimeters. 
other words, the amount local anesthetic used 
should one cubic centimeter greater than the 
amount proliferating solution injected. The 
dose Sylasol three cubic centimeters for each 
injection. 

Subsequent injections are given the region 
the internal ring until that area filled with 
plastic these are usually three five in- 
jections. Further injections are given down the 
inguinal canal toward the external ring. the 
case direct hernia the injections are given 
the region Hesselbach’s triangle. (Figs. 
and 2.) 
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After few injections hard identify the 
external ring, and hard rubber-like mass felt, 
occupying the greater part the inguinal canal. 
injections are now continued into area, 
feels the needle being inserted into rubber. 
After few injections one sometimes notices, 
aspirating following the injection the prelimi- 
nary novocain, the return yellowish, murky 
fluid. This should not mistaken for, either 
bladder contents peritoneal fluid. represents 
the mixture the anesthetic agent with the edem- 
atous exudate the inguinal canal, and injections 
may continued into such region. Injections 
are given until the inguinal canal and the region 
Hesselbach’s triangle are entirely closed. 


The number injections any given case de- 
pend two factors, the size the hernia and 
the seroplastic reaction the individual. 
general rule, elderly patients there less sero- 
plastic reaction, consequently more injections are 
required. graphic record kept the injec- 
tions given each patient. 


After the last injection the patient continues 
wear the truss day and night for period 
four weeks allow the newly formed fibroblastic 
tissue increase strength. this stage the 
treatment any descent the contents the sac 
would cause distention the inguinal canal and 
tearing and destruction the newly formed fibro- 
blastic tissue. Following this four-week period, 
advisable wear the truss during the day only 
for additional period four six months. 


FOUR PHASES TREATMENT 
description the complete course treat- 
ment divides itself into four phases: 


The preliminary treatment, consisting eight 
twelve injections just described, given three 
times week, usually closing the hernia. 


The reinforcing treatment, consisting one 
injection week for four weeks. The location 
these injections determined the judgment 
the operator. 


Period immediate follow-up during which 
the patient examined once month for six 
months, and there any evidence weakness 
occasional reinforcing injection given. 

Final follow-up period, extending over 
period one year. The patient seen inter- 
vals two months for check-up examination. 


COMPLICATIONS 


Complications during the course treatment 
are surprisingly small. Patients not infrequently 
complain curious transient 
sations, such burning the scrotum penis, 
the inner side the thigh, sensation 
warmth around the anus. These 
sations are due involvement the ilio-inguinal 
nerve and its branches. slight movement 
the injecting needle when such sensations appear, 
this type pain may minimized. Occasionally, 
few seconds after injection the neighbor- 
hood the internal ring there may feeling 
cramp the distribution the anterior crural 
nerve. Following the first second injection, 
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there may some swelling and induration the 
inguinal canal the cord, the skin the scro- 
tum the epididymis. This may painful, but 
has never kept patient from his routine duty 
and quickly responds local applications heat. 
Such complication due temporary obstruc- 
tion the spermatic circulation from the edem- 
atous reaction produced the solution. However, 
there has been case permanent damage 
any atrophy the testicle. while giving 
injection the needle inadvertently enters blood 
vessel, withdrawn and injection given 
that day. This has occurred about once every 
seventy-five injections our series. Rarely the 
needle injected into the peritoneal cavity, and 
our series has only occurred eight times 
about three thousand injections. the prolifer- 
ating solution injected into the peritoneum, the 
patient complains extremely severe cramp-like 
pain which gradually subsides ten twenty 
minutes, depending the amount solution in- 
jected. untoward results have been seen clini- 
cally, nor have they appeared, outlined above, 
experimentally from this accident. order 
minimize these accidents the injection the pro- 
liferating solution should given very slowly, 
and the first complaint colicky pain the in- 
jection discontinued. 
CONTRAINDICATIONS AND DANGERS 

case irreducible, incarcerated, strangu- 
lated sliding hernia hernia associated with 
undescended testicle can considered suitable for 
treatment this method. The danger perfo- 
rating the bowel such cases with production 
fecal fistulae and peritonitis obvious. Even 
the reducible herniae the peritoneal cavity may 
occasionally entered through error tech- 
nique and, although there danger life 
such mistake, the patient experiences pain suffi- 
cient produce state shock. minimize 
such dangerous complication, emphasis cannot 
placed too strongly the necessity injecting 
the proliferating solution slowly and cautiously. 
this respect the alcoholic solutions tannic acid 
appear somewhat safer, they produce instan- 
taneous peritoneal reaction which can mini- 
mized stopping the injection. non-alcoholic 
solution such Sylasol has latent period pain 
production, that the peritoneal cavity en- 
tered the full dose will inadvertently given. 
The shock resulting from such procedure will 
not become apparent for five ten minutes. 

Hemophilia contraindication this pro- 
cedure for any treatment which requires 
repeated punctures with needle. Chronic urinary 
retention elderly men increases the danger 
bladder injury, and unless one thoroughly ex- 
perienced such cases should not attempted. 

general surgical principle that injections 
any type should not given the face 
apparent superficial skin infection, and the indis- 
criminate use this method treatment pa- 
tients suffering from any type infection the 
area injected must result disaster. Dia- 
betics are best not treated because their in- 
creased susceptibility local infection. 
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1.—Statistical Table Results Injection 
Hernia May, 1936 


Patients 
Com- Under 
pleted Treat- 
Cases ment Total 


Total Number 
Cases: 165 


Inguinal—Good sur- 
gical risks (direct 
and indirect) 

(Average age 37) 


Inguinal—Poor sur- 
gical risks direct 
and indirect) 

(Average age 68) 


Cases which the intelligent codperation 
the patient cannot absolutely assured are best 
advised against this treatment. The inconvenience 
wearing truss continuously day and night for 
period six weeks to,two months should 
thoroughly explained the patient, and unless 
promise obedience this rule obtained 
there danger complete failure the treat- 
ment. partially completed treatment such 
case may increase the danger strangulation 
that particular hernia. Highly nervous appre- 
hensive individuals, cases hyperthyroidism and 
children are not good subjects general for any 
form local injection treatment, and are better 
treated the recognized surgical procedures. 

Especially dangerous the use solutions 
which have not been proved experimental and 
clinical results suitable for the treatment 
hernia injection. The type solution used 
the treatment varicose veins absolutely 
contraindicated, works entirely differ- 
ent principle. 

RESULTS 


Since this work was started the outpatient 
department the Mount Zion Hospital early 
1934, one hundred and sixty-five cases inguinal 
hernia, both direct and indirect, have been treated. 
The entire number injections given has been 
well over three thousand. Although too early 
state definitely that the results are equal 
even better than those treated surgery, can 
say that the completion treatment all these 
cases, and the follow-up period available 
this date (May, 1936), the results from both 
the patients and the surgeons’ standpoint have 
been eminently satisfactory. Mayer, and 
Fowler this country, Gray England, and 
Wyss Switzerland, have reported many thou- 
sands cases with longer follow-ups, and their 
results have been very favorable; these authors 
claim recurrence only from per cent. 

For statistical analysis have divided our 
cases into two groups which have been designated 
as, first, the operative group that group which 
would ordinarily classed good operative 
risk; and, second, non-operative group, includ- 
ing such patients who, for one reason another, 
are poor surgical risks. the first group our 
statistics show that the number recurrences and 
the ease cure compares most favorably with 
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operative statistics, fact our recurrence rate 
being about per cent. the second group the 
recurrence rate about per cent. (Tables 
and 2.) 


COMMENT 


Recurrences.—Recently Coley, the 
American Journal Surgery, wrote editorial 
hernia and discussed the experience workers 
the Ruptured and Crippled Hospital New 
York with the injection made the 
bare statement that “first the results seemed very 
satisfactory, but the end six months there 
were many recurrences that the method was 
definitely Such statement natu- 
rally extremely disquieting, but details are 
furnished regarding the technique treatment 
impossible critically analyze explain his 
conclusions, the light our experience, which 
are reporting today. 

Our own figures show recurrence rate this 
time about per cent group patients 
who would have been excellent risks for surgi- 
cal repair. Such figure certainly worse 
than the expected recurrence rate following oper- 
ation. further believe that with greater ex- 
perience this method treatment our recur- 
rence rate this group will definitely de- 

re-definition the word “recurrence” must 
treated the injection method. weakness 
appears the site the hernia following treat- 
ment the injection method, can more prop- 
erly say that this case one which there has 
been insufficient treatment. such weakness 
does occur, few additional injections will close 
the hernia. not recurrence the surgical 
sense the word, but rather insufficient treat- 
find, for example, that those cases 
which have had six eight injections show weak- 
ness the course few months following treat- 
ment, may necessary increase the number 
initial injections ten, twelve, even fifteen, 
routine procedure. The greater our experi- 
ence has been, the more convinced become 
the importance subsequent injections following 
the apparently complete closure the hernia. 
despite indefinite number injections the 
weakness still persists, these cases are the ones 
that can classify recurrences. 


Regarding that group patients whose aver- 
age age sixty-eight and who were suffering 


TABLE 2.—Recurrences 


(All cases with from months follow-up after 
completion treatment) 


Inguinal 
Good Sur- 
gical Risk 


Inguinal 
Poor Sur- 
gical Risk 


Number cases 
Number of recurrences... 


Percentage of recur- 
rences 


| 
% 7 
4.1% 21.7% 
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many cases from advanced forms heart disease, 
chronic bronchitis and general senile debility, and 
whom have placed group called nonopera- 
tive cases, consider our recurrence rate 
per cent very satisfactory. One must remember 
that per cent this group were cured their 
hernia, while surgery offered none these pa- 
tients the possibility relief. Furthermore, 
the per cent have classified recurrences 
every patient has shown some degree improve- 
ment either marked diminution the size 
the rupture improvement the point where 
truss could fitted satisfactorily maintain the 
hernia and eliminate the discomforts com- 
pletely uncontrolled rupture. 


Mortality—There mortality attributable 
the injection method used today. Reports 
mortality appearing the literature from 1840 
1910 followed the injection phenol iodin, etc., 
and not any sense apply the modern 
method. The dangers postoperative pneumonia, 
embolus, and the other complications following the 
surgical treatment hernia are familiar all 
us. significant that not once the modern 
literature does there appear record similar 
complications following the injection method. 


Applicability Recurrent method 
particularly valuable cases recurrent hernia. 
Such cases are the bane the surgeon. oper- 
ator should welcome method which offers the 
possibilities successfully treating their recur- 
rent herniae without recourse surgical inter- 
vention. The results obtained the injection 
treatment this group cases have been, our 
experience, particularly gratifying. 


The treatment entirely ambulatory. The ad- 
vantage the lessened cost, due elimination 
hospitalization and loss work, obvious. 


SUMMARY AND CONCLUSIONS 


The injection treatment hernia applica- 
ble all cases reducible inguinal hernia. 


exacting technique described which 
involves 


(a) The use proved solutions. 

(b) Knowledge the part the surgeon 
the anatomy the inguinal region well the 
proper fitting truss. 

(c) period treatment and observation ex- 
tending over eighteen twenty months. 

There have been untoward complications, 
atrophy the testicle, impotence, deaths 
series 165 cases. 

recurrence rate per cent reported 
this method treatment when used young, 
good risk individuals; and per cent 
group elderly, poor risk patients. 

The method treatment can expected 
give better results than reported, more knowl- 
edge and greater experience obtained sur- 
geons using it. 


450 Sutter Street. 
516 Sutter Street. 
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DISCUSSION 


Eaton M.D., (1919 Wilshire Boule- 
vard, Los Angeles).—The history the injection treat- 
ment hernia seems have originated with George 
Heaton the year 1832. Whether was physician 
charlatan not apparent. His claims 100 per cent 
cures might considered evidence irregularity! 
Before the days anesthesia his method had much 
recommend it. 


Since the advent anesthesia has been exploited 
the quacks who have popularized the treatment with the 
slogan, “Hernia cured without the knife.” 


The fact that simple obliteration the sac any 
means said cure from per cent hernias 
renders “experience fallacious and judgment difficult.” 

Hernia operations consisted little more than re- 
section the sac the time Bassini who, 1885 
(published 1888), showed that the most important con- 
sideration the cure hernia was the restoration 
the musculature over the defect. Hernias which healed 
the formation scar tissue were liable recurrences 
per cent cases, while restoration the muscu- 
lature the canal resulted cure per cent 
cases. 


Anyone who has had extensive experience the closure 
abdominal wounds knows that the presence scar 
tissue jeopardizes the result. The utilization scar tissue 
the closure defect invites almost certain subsequent 
rupture. While the recurrence may delayed until there 
natural atrophy affecting the scar tissue, the certainty 
recurrence varies with the amount scar its closure. 
The injection treatment claims cure the hernia scar 
formation. 


one has the diagnostic acumen tell accu- 
rately what contained the hernial sac. small di- 
verticulum the bladder adherent intestine appendix 
the internal ring cannot determined the most 
careful physical examination. solution which innocu- 
ous when injected into the peritoneal cavity into vein 
may cause necrosis the bowel when injected into its 
wall. The same can happen when the injection in- 
advertently made into bladder diverticulum. The proba- 
bility injury the vas and sterilization injection 
should not overlooked. 

These are not theories. They are things actually happen- 
ing following the injection treatment hernias. The 
writer has been informed, good authority, that three 
fatal cases have been admitted one hospital within the 
past few weeks. The injections penetrated the wall 
adherent cecum with subsequent perforation, peritonitis 
and death. 

the treatment actuated the effort save some- 
one money, why not save the cost the injection and let 
the patient continue wear his truss? 

The conclusions such authority Coley 
and associates the Ruptured and Crippled Hospital 
New York, who have tried the method and have aban- 
doned it, should not taken lightly. 


ab 


Francis (1515 State Street, Santa 
Barbara).—The papers Doctors Girard, Harris, and 
White should studied every physician who contem- 
plates using the injection method for treatment hernia. 
The historical background and experimental evidence that 
support this form therapy have been admirably sum- 
marized them. These men have given their clinical 
results frank, impartial manner. are, therefore, 
indebted them and their colleagues, who are working 


* A discussion on papers of Dr. F. R. Girard, page 385, 
and Drs. F. I. Harris and A. S. White, pages 382 and 391. 
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other medical schools and clinics, for the scientific, 


orderly presentation problem formerly handled the 
charlatans and quacks. 


especially glad that the papers presented today 
have stressed the necessity for careful observation clini- 
cal results and further study the problem. Reporting 
bad well good results essential are prop- 
erly evaluate any method treatment. Only com- 
bined efforts along these lines will ascertain the truth. 
Success this field demands sound surgical training 
and complete knowledge the anatomy the inguinal 
region. 

The injection treatment for hernia now very popular 
with many doctors this country, especially California. 
Even the most skeptical must admit that, the majority 
cases, firm scar tissue forms and closes the hernia. 
There is, however, considerable, justifiable doubt the 
minds many sane, experienced surgeons the perma- 
nency these results. Such observers rightly question 
that the fibrous tissue resulting from these proliferative 
solutions the equivalent living fascial grafts the 
repair weakened abdominal wall. Time alone will tell 
whether the injection form treatment will constantly 
give permanent results and eventually replace operation 
the majority cases. 

The speakers have stressed some the definite dangers 
inherent this form therapy. wish reémphasize 
that this procedure not free risk, and add warn- 
ing concerning the possibility gas-gangrene infection 
these cases. 

their enthusiasm for this nonoperative treatment 
some men fail realize that there are definite inherent 
dangers the procedure. The injection treatment 
hernia still somewhat blind procedure, for im- 
possible visualize the hernial sac and its contents, 
determine accurately its extent. Although the hernia may 
apparently reduced, there always distinct possibility 
piece omentum intestine being caught the 
inguinal canal, adherent the internal inguinal ring. 
adherent loop bowel can easily punctured the 
injecting needle and infection result. 


add this warning concerning the dangers injection 
because the recent occurrence fatal case gas- 
bacillus infection which followed the injection treatment 
hernia. This patient, 75-year-old diabetic, had been 
treated another city physician with considerable 
experience the injection method, and was given four 
routine injections four cubic centimeters each Pina 
Mestre solution three-day intervals, without incident. 
But three days after the last injection the patient became 
ill and his diabetes grew worse. did not improve 
home, two weeks after the last injection entered 
the hospital. admission complained pain his 
groin and lower abdomen, with stiffness his thigh 
muscles. Motion the hip was painful, and the patient 
continued run septic temperature, times being 
irrational. Although localizing signs pus could 
found around the hip admission, the thigh was swollen. 
the twelfth day the patient’s temperature rose 104 
degrees, and distinct crepitation the tissues around 
the hip was first observed. That afternoon the patient 
went into collapse, from which failed recover, dying 
the fourteenth day. 

Autopsy disclosed extensive gangrene the right ilio- 
psoas muscle, extending down into the thigh, apparently 
originating the internal inguinal ring. The tissue had 
the characteristic appearance and odor gas-bacillus in- 
fection. The anaerobic Bacillus welchii was recovered 
from the muscle tissue and identified both smear and 
culture, removing all doubt the causative agent. 
Further examination disclosed loop small intestine 
adherent the inguinal ring that apparently had been 
punctured the injecting needle, causing leakage in- 
testinal content with the fatal gas-producing organisms. 


Every physician should know that puncture the bowel 
may occur during the injection treatment hernia. 
leakage intestinal content occurs, virulent anaerobic 
infection that usually fatal may result. Although these 
papers today have shown that the injection treatment 
hernia now being studied scientific manner, must 


remember that this form therapy not entirely free 
risk. 


Vol. 45, No. 


Dosson, (Stanford Hospital, San Fran- 
cisco).—At first was prejudiced against the injection 
treatment hernia. Before was familiar with the tech- 
nique felt was blind procedure, frequently accom- 
panied serious complications and productive doubtful 
end-results. Doctors Girard, Harris, and White have 
shown their papers, that opinion was fully justified 
until several years ago, when carefully conducted experi- 
mental work produced safe, effective solutions and satis- 
factory technique. Before adopting new procedure the 
medical profession wants know the end-results, and 
carefully controlled follow-up series have only recently 
been reported. 

became interested this treatment observing 
Doctor Girard’s hernia clinic. desired determine the 
effects the tissues the various solutions used, 
before starting use the treatment, conducted series 
animal experiments the Stanford surgical laboratory. 
The rectus muscles dogs were injected with three 
the most commonly used solutions (phenol and thuja mix- 
ture, proliferal, and sylasol). Tissue was removed from 
the injected areas various intervals from one one 
hundred and twenty days and examined microscopically. 
The reaction the tissues the various solutions was 
very similar and paralleled the results obtained Doctors 
Harris and White guinea pigs, except that the early 
polymorphonuclear response was not intense. 

Since starting the injection treatment the Stanford 
surgical clinic nine months ago, have had compli- 
cations. Sylasol has been the solution used. The cases 
have been under observation too short time report 
end-results, but recurrences have been noted date. 
have used the treatment both direct and indirect 
inguinal hernias. 

agree that this method treatment should only em- 
ployed surgeons thoroughly familiar with the anatomy 
the inguinal and femoral regions, and feel that the best 
results will obtained those who have injected large 
number cases. feel that the method will not supplant 
surgery the treatment hernia, but highly suc- 
cessful adjunct selected cases. 


Larson, (1930 Wilshire Boulevard, Los 
Angeles).—Surgical repair herniae has been improved 
such extent that most any well-qualified surgeon 
can offer his patient excellent prospect cure. 
difficult counteract this with new ideas and methods. 

Since compensation insurance universal, and 
are general among humans, quite logical that both 
the insurance carriers and the layman are willing try 
new method for cure when time and finances may 
prime importance. 

spite conflicting reports over large series 
cases, the more recent injection method must 
oughly investigated and the results tabulated over long 
period time. 

The authors these papers have made distinct con- 
tribution the literature the subject. The animal ex- 
perimentation toward the cellular pathology caused the 
different solutions noteworthy. Their tabulated series 
patients treated are interesting, and certainly merit 
close study and comparison with the surgical repair. 

The safeguards mentioned the authors are made for 
the best interest the patients and the method treat- 
ment, and should carefully considered. The subject 
still quite controversial and complications can end dis- 
for the patient. 

Careful selection patients those with 
reducible herniae, securely held spring truss and 
treated well-qualified surgeons who know the anatomy 
and complications that can easily occur, stressed the 
authors. 

Certainly poor risks for surgical repair such the 
aged and those with chronic ailments, such diabetes 
and tuberculosis, and even those patients with enlarged 
ring conducive potential hernia, should have the ad- 
vantage the injection treatment. Recurrences minor 
proportions can also treated with efficiency injections. 

have had the opportunity examining many such 
individuals with excellent results after this treatment. At- 
tention hzs recently been called the danger truss 
pressure the cord when there scar tissue surround- 
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ing this structure. Refinements technique and elabora- 
tion the best solution used, well after-care, 
have not been fully worked out. Such papers these will 
add great deal perfecting the scarifying method for 
treating reducible hernia. sure nearly all agree 
has already established place our method treating 
herniae. 


2 


(384 Post Street, San Girard, and 
Doctors Harris and White present very careful and 
clear discussion the subject, “Treatment Hernia 
the Injection Method,” and perhaps presumptuous 
for those who have not used this method treatment 
discuss their papers. 

The authors describe the fluids used for injection and 
state that their action due the production exu- 
date and later fibrous tissue development between the 
layers the muscles the inguinal canal. The rationale 
the treatment based upon the fact that after in- 
guinal hernia reduced, pressure the inguinal canal 
will prevent the contents the hernia sac passing down 
the canal. If, instead the pressure being exerted from 
the outside, the two layers the inguinal canal are made 
adhere one another fibrous tissue, the same result 
will achieved. Therefore, this treatment applicable 
those patients who have indirect inguinal hernias which 
are completely reducible. This treatment does not apply 
persons having incisional hernias irreducible hernias, 
and would also appear that would not apply 
direct inguinal hernias, although has been used for such. 
The value this treatment lies particularly that group 
patients who, because various systemic conditions, 
are unable undergo surgical procedure; and also 
advised others for economic reasons. 


The authors also draw attention the fact that this 
type treatment may fall into disrepute because may 
undertaken individuals who have very little 
edge the anatomy the inguinal region who might 
tempted use the injection treatment, whereas they would 
not trust themselves undertake surgical cure the 
condition. 


regard the matter healing hernias, has 
been always our teaching that one could rely very little 
upon the tensile strength scar tissue that one 
relied upon scar tissue hold hernia, would almost 
always encounter recurrence, and fact one the 
common causes repeated recurrences the same indi- 
vidual lay the fact that scar tissue was used for closure 
and the scar tissue gradually gave way. the other 
hand, the actual suturing fascia fascia reduced 
minimum the area scar tissue formation, and therefore 
the fascia itself called upon support the hernia. One 
the causes recurrence the difficulty bringing 
fascia fascia, obtaining instead merely fascia scar 
tissue. Therefore, performing inguinal hernioplasty, 
one were unable obtain fascia the edge the 
conjoined tendon (either owing the fact that the fascia 
was poorly developed that the muscle belly was 
well developed that the fascia was out reach, being 
some distance from the inguinal ligament), was de- 
sirable follow the method shown Dr. Joyce 
Portland, who obtains long strip fascia from the 
edge the external oblique and uses this suture the 
external oblique down the shelving edge the inguinal 
ligament. This method his hands, states, has given 
him excellent results without recurrence the last five 
years. This improved modification the original 
McArthur’s autoplastic suture the radical cure hernia 
that the main value the operation the suturing 
the cut edge the external oblique with live suture, 
under the cord the shelving portion the inguinal liga- 
ment, and then the suturing the extra outer part the 
fascia the external oblique over the cord can done 
with catgut silk, that part being apparently unimpor- 
tant. The main modification the operation that 
suturing done through muscle fibers, which will always 
cause scarring and destruction the normal activity 
the muscle. 


appears the present time that such method 
treatment preferable, particularly view the fact 
that well known that indirect hernia cannot 
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always distinguished clinically from direct hernia, be- 
cause the external ring reasonably small one not 
always sure whether the hernia sac comes down the 
canal from the internal ring from Hesselbach’s tri- 
angle, and the one would amenable the injection 
method and the other probably not. 


believe that the operative treatment inguinal 
hernia simple nowadays under local anesthesia, and 
certain good result with the use the strip 
live fascia for suture material, that the use any blind 
method, such injection, not keeping with good 
practice. 


Los Angeles).—The contributions Doctor Girard and 
Doctors Harris and White upon the injection treatment 
hernia are both timely and noteworthy. They are 
congratulated upon presenting excellently prepared 
studies one the most highly controversial subjects 
the present moment medicine. not wish de- 
tract one iota from the credit that justly due these 
authors, but several facts merit serious consideration 
the proper evaluation this problem. 


The large American clinics and hospitals the East 
and Middle-West, where this form therapy was en- 
thusiastically begun large scale, some six years ago, 
have now found that the percentage recurrences has 
been considerably increased over that experienced follow- 
ing surgical repairs. Thus, they have either markedly 
limited the indications for this mode treatment have 
decided that should discontinued. The complications 
that may follow injections cannot lightly brushed aside 
consequence. own limited personal experi- 
ence during this past year, have observed two fatal 
pulmonary embolisms, secondary gangrene the sig- 
moid and upper rectum, and two complete bowel obstruc- 
tions resulting from the accidental escape some the 
injecting fluid into the peritoneal cavity. 

Other objectionable factors the injection method 
therapy include the constant wearing “truss” day and 
night for period varying from three nine months 
following treatments. This contrary all surgical con- 
ceptions optimum conditions for proper healing. The 
injection method does not guarantee that patients may 
again resume heavy work unless they have the additional 
protection “truss.” The total amount money ex- 
pended the private patient about the same whether 
operated upon injected. The only difference lies 
the fact that the physician who performs the injections 
gets all the money instead dividing with the hospital. 


During the past few years the conviction has steadily 
gained ground that, surgically, hernias should utilize, 
possible, the patient’s own fascia for suture material 
either the McArthur the Gallie-J. Masson method. 
Many the failures the past following hernioplasties 
were directly attributable the use improperly chosen 
foreign suture materials. Autogenous fascia does not 
slough out nor does such hernial repair break down 
the presence infection. This generation physicians 
has largely forgotten the bitterly learned truths the 
Bassini era concerning the necessity removing the 
hernial sac and transplanting the inguinal vas 
structures superficially under direct vision insure 
permanent cure. 

Any injection method necessity admittedly blind 
procedure. Injury the ilioinguinal and iliohypogastric 
nerves serious complication which may lead 
diffuse weakness the entire lower abdominal wall 
that side, have observed occur occasionally 
carelessly performed McBurney incision. Hematoma, 
thrombophlebitis, injury the contents irreduci- 
ble hernial sac may lead grave consequences. The 
sweeping and unproved contentions that this method 
therapy can safely used all varieties herniation 
without foundation, and will not stand before the impartial 
scrutiny established scientific facts. Any investigator, 
claiming have healed hernia permanently, must sub- 
mit evidence least five-year follow-up study. In- 
jection therapy cannot safely entrusted the general 
practitioner who only occasionally treats hernia. Thus, 
this method can only safely employed those who are 
doing this method therapy daily. belief that 
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injections may tried those individuals cautiously 
whom surgery contraindicated either because ad- 
vanced age due grave organic disease. 

These are some the reasons why firmly believe that 
the injection method treating hernias one only 
temporary and fashionable interest. predict that the use 
autogenous fascial sutures will probably prove the 
ultimate solution the entire hernial problem, and will 
give such high percentage permanent cures that many 
our present concepts will discarded worthless. 


Again, wish compliment both Doctor Girard and 
Doctors Harris and White presenting such excellent 
and timely studies upon this important question. They 
have performed valuable pioneer work attempt 
better our present hernioplasty results. Through efforts 
such theirs the field medicine advanced and its 
scope usefulness widened; that the end men 
may live happier and more useful lives. 


Angeles).—I had the pleasure hearing the writers 
the California state meeting Coronado May, 1936. 
was Doctor Girard who, although perhaps altogether un- 
known him, first stimulated interest taking 
the injection treatment hernia. matter fact, be- 
fore the meeting the American College Surgeons 
held San Francisco October, 1935, was definitely 
critical and prejudiced against the treatment without, 
however, having had any personal experience with the 
method. had observed number patients who had 
been injected, and the results, say the least, were not 
encouraging. even felt strongly against the method 
that wrote certain company giving opinion 
that they should continue refer their men for this 
treatment some serious untoward results would almost 
certainly occur, and they might liable for damages be- 
cause their having referred the patients for the treat- 
ment. 

way San Francisco October, 1935, dis- 
cussing the injection treatment with number other 
doctors, expressed opinion that the method, far 
could judge, was unscientific, and certainly not based 
sound surgical principles. However, after watching Doctor 
Girard inject number patients, and after having seen 
some the patients whom had injected year 
before, came away convinced that the method, the 
proper hands and with the proper technique, was certainly 
entitled decent trial before condemnation. Some time 
after the San Francisco meeting had the great pleasure 
seeing Doctor Bratrud Los Angeles, and was good 
enough visit our clinic and tell and show much. The 
studies Doctors Rice and Bratrud and others have dem- 
onstrated, opinion, that the method the properly 
selected case has distinct place our treatment 
hernia. 

Statistics the world over suggest that the operative 
treatment inguinal hernias not all that de- 
sired, and the fact that there have been many methods 
evolved for the radical operative cure hernia also sug- 
gests that operative treatment not the last word. 
need but refer the article that appeared Surgery, 
Gynecology, and Obstetrics April, 1934, Andrews 
and Bissell, which they quote statistics from various 
authors who give percentage recurrences after opera- 
tion varying from per cent, and these results 
men standing. This article refers the direct type 
hernia, and certain that the percentage recur- 
rences the indirect type not far behind. These col- 
leagues say that the statistics furnished various oper- 
ators the direct type hernia show, “The results are 
bad constitute major surgical scandal.” 


experience, over term some twenty-three years, 
has convinced me, least far own results are 
concerned, that the failures after operation and the appall- 
ing economic loss involved all cases, whether the results 
are good bad, clearly prove that operation for radical 
cure hernia every case not warranted the light 
present knowledge the injection treatment. 

personal experience with the injection method dates 
only from November, 1935, but since that time have 
personally injected some thirty-six patients, and every 
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case there has been decided improvement, and the 
majority apparent cure. some the very large 
hernias the results have been remarkable that seems 
almost incredible that injection any solution could pro- 
duce such effect. small series cases there have 
been infections, sloughing, hydrocele the 
tunica, testicular atrophy, and only one case has 
there been untoward result, and that private pa- 
tient, extremely thin person suffering from bilateral 
hernia, whom upon the first injection must 
struck the anterior crural nerve, because the patient was 
not able stand upon his right leg, and for number 
days complained weakness the leg. This patient 
has entirely recovered except that the right patellar reflex 
still lost. The sensory disturbance the anterior aspect 
the thigh has recovered. 


The properly selected case, opinion, one 
which the hernia direct indirect inguinal type, 
easily reducible, and capable continued reduction 
properly fitted, comfortable truss. not believe, 
least this time, that femoral and umbilical hernias are 
safe proper types for injection. important phase 
the injection treatment hernia the tendency the 
part the operator charge much injection. This, 
believe, wrong, because the hands unscrupulous 
mercenary persons the number injections can 
augmented libitum. Furthermore, this method treat- 
ment any given case much more troublesome and 
difficult than the operative technique, and opinion 
should placed the same financial basis, and like 
the operative treatment, should not undertaken 
anyone who not thoroughly competent deal with 
hernia surgically. 


The authors are congratulated upon the splendid 
presentation they have made, and certain that their 
writing will much stimulate others; least, 
consider the injection method and regard ac- 
ceptable treatment properly selected cases. 


WHITE AND (Closing).—The 
authors have repeatedly reiterated their papers the 
necessity confining this method treatment men 
properly trained not only the technique hernia in- 
jection, but also those trained especially 
diagnosis and operative treatment the inguino-abdominal 
region. The fact that this stand maintained and em- 
phasized the discussers appreciated. Too strong 
emphasis cannot placed the limitation this method 
treatment men especially qualified its use. 
realized that much harm and serious complication may re- 
sult employment this method men 
general practice. The selection cases and the indi- 
cations for treatment must necessity made only 
those qualified and trained the details its technique. 

likewise true that all surgical operations may re- 
sult disaster when performed incompetent 
trained operators. The necessity limiting the use any 
surgical procedure trained men obvious. Compli- 
cations which occur untrained hands must blamed 
the operator and not the method treatment. 
consideration the injection treatment hernia emphasis 
must placed the thousands satisfactory results. 
without complications, recorded men unquestioned 
integrity and not scattered reports and hearsay evi- 
dence the complications experienced men untrained 
this procedure. 

significant that the 350 cases reported these 
papers, serious complications have occurred. Absence 
serious complications these cases due both care- 
ful selection patients and the proper conduct the 
treatment. Improper selection cases and improper con- 
duct the technique discredits not the treatment but its 
method application. 


must further reiterated that the injection treat- 
ment hernia not advocated substitute for surgical 
treatment, but used adjunct the treatment 
certain selected cases. our purpose demonstrate 
the feasibility and practicability this method and 
subsequently definitely determine the type case which 
will have its greatest use. 
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ARTHRITIS—A MEDICAL PROBLEM 


Oakland 


Discussion Leonard Barnard, Oakland; 
Robert Pottenger, M.D., Pasadena; Gordon Mac- 
Lean, Oakland. 


confusion names, theories, and treat- 

ment which blankets the subject chronic 
arthritis uncertain origin most unhappy 
one. One usually confronted, first, new 
dialect. The origin each form primarily 
our lack knowledge the source the 
rheumatic syndrome, and that each production 
clinical observation rather than scientific etio- 
logic classification. 


PROPOSED GROUPING FOR PATIENTS 
WITH ARTHRITIS 


proposing grouping for patients with ar- 
thritis, for the limited purpose practical 
care. way interferes with any particu- 
lar theory. The infectious theory, the endocrine 
theory, the constitutional theory, and the allergic 
theory, are all academic interest this writing. 

accommodation our lack knowledge, 
any grouping has many discords. The life cycle 
arthritis present without beginning and 
many links are absent. Clinically, the very 
best, pick the rheumatic syndrome early 
pubescence. 


ALLISON AND GORMLEY’S CLASSIFICATION 

orient ourselves, are not discussing joint 
disease known origin, which, the classifi- 
cation Allison and Gormley, follows: 
Traumatic (sprains). Bacterial (tuberculo- 
sis). Arthropathes (such tabes). Consti- 
tutional (such gout). are interested pri- 
marily joint disease unknown etiology. 


GROUPS FOR JOINT DISEASE UNKNOWN 
ETIOLOGY 


mind, group patients this syndrome 
follows: 

Group 


This large group contains those otherwise 
known atrophic, infectious, rheumatoid, pro- 
liferative, and Type the polyarthritis 
small joints whose onset occurs most any age, 
but most frequently the second fourth dec- 
ades, usually insidiously, with transient periods 
remissions, but slowly progressive, deforming 
type pathology, resulting atrophy and anky- 
losis. experience, groups itself into three 
large distinct clinical divisions. 

The Acute—The more unusual method 
onset (when adequate history obtained). The 
patient febrile with puffy, white, painful swell- 
ing the joints, and with marked limitation 
active and passive movements. 

The clinical group which di- 
vides itself into two subgroups—the early and late. 

before the General Medicine Section the Cali- 


fornia Medical Association at the sixty-fifth annual session, 
Coronado, May 25-28, 1936. 
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First, the early, which the symptomatology 
predominant, with signs limited usually the 
small joints. Second, the late, which the pro- 
liferative pathology has more less progressed, 
resulting limitation and deformity, but yet 
active state. 

The Arrested.— The third large group 
which the disease itself has become arrested, leav- 
ing more less deformed joints, limited move- 
ment and with general constitutional depression 
the marked feature. 


Group 


The allotment this grouping based 
pathologic progression and not chronologic as- 
signment. This large group contains those other- 
wise known hypertrophic, osteoarthritic, osteo- 
chondrous, degenerative, and Type II. the 
type which the large joints and the back are 
most frequently involved, characterized pathologi- 
cally degenerative changes. divides itself into 
two large clinical divisions. 

Mid-Life disease becomes ac- 
tive usually during the fourth fifth decade, and 
the patients divide themselves into two groups: 
those who are overweight and those who are 
underweight. 

Senile second large group oc- 
curs with senescence. 


Group 


This group, known mixed type pre- 
sents, clinically and pathologically, varying mix- 
‘ture the two preceding types, and divided, 
clinically, into two divisions, depending upon which 
pathologic changes appear predominant. 


Group 


This the group which choose call the 
arthralgias. The onset any age and presents 
questionable and variable pathology. re- 
sult differential diagnosis, and presents many 
subgroupings, such vasomotor instability, endo- 
crine, arteriosclerotics, neurasthenics, 
rotics, blood dyscrasias, and large miscellaneous 
group. 

COMMENT 

Besides the clinical picture and history, further 
support gained ‘for the above groupings 
simple laboratory procedure, procedure well 
tested others with consistency results. 

The sedimentation test used variety 
conditions. There are several methods pro- 
cedure. Our method that using four cubic 
centimeters blood and one cubic centimeter 
per cent sodium citrate solution, and measuring 
the erythrocytic drop millimeters over period 
one hour. 

group seventy-four selected, uncompli- 
cated cases, which thirty-seven were drawn 
from Group thirty from Group and seven 
from Group was elected test the practical 
value this simple procedure. 

Group the thirty-seven patients, unfortu- 
nately only twenty-eight them were followed 
for any period time. Twenty-four patients 
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showed curves which paralleled their clinical im- 
provement. one the curve improved, but there 
was apparent gratifying result the patient’s 
symptomatic report. three the curves were un- 
improved and there was improvement the 
patient’s general welfare. 

the thirty cases Group all the curves 
were within normal limits. 

Group three curves paralleled improve- 
ment and three showed improvement, but with 
important improvement the patient’s own story. 


ADVANTAGES GROUPING SYSTEM 


This procedure serves, first, aid group- 
ing; second, diagnostic lead and, third, 
method measuring the patient’s clinical re- 
sponse. might mentioned that secondary 
anemia (which frequently, textbooks, 
spoken accompaniment this disease 
syndrome) has been encountered our groups 
most infrequently and, therefore, would have 
effect our interpretation the sedimentation 
test. Other factors contributing change the 
test should always considered. 

assumed that usual systematic medical 
inventory acknowledged. Unfortunately, this 
some publicized single method assault. all 
groups, orthopedic management (feet, posture, 
physiotherapy, and corrective exercises), 
added. 


SPECIAL FEATURES GROUPS AND 


Space permits discussion two features com- 
mon Groups and The first, fitting 
application the basal metabolic rate, now 
common procedure which shows definite devi- 
ation this disease syndrome. The test, with 
any other test alone, remains isolated labora- 
tory procedure. Our normal range based 
statistical study more less normal subjects. 

We, chart and table, correct for weight, 
height, age, sex, barometric pressure, room tem- 
perature, and the temperature. con- 
sideration should given that the test run 
the morning, the particularly uncomfortable part 
rheumatic individual’s rheumatic indi- 
vidual has greater lesser muscle groups quies- 
cent from atrophy and inactivity. she 
often ambulatory because spirit determi- 
nation. reflection the above, minus plus 
per cent, conservative figure the ade- 
quate normal range. The depression metabo- 
lism this disease not new observation. Its 
interpretation merits further consideration. 

111 cases where the patients were culled 
from 314 under care and divided follows— 
thirty-nine Group thirty-three Group 
fifteen Group and twenty-four Group 
following was presented initial testing 
under adequate circumstances. Type five 
gave positive reading, one zero reading, and 
thirty-four cases minus reading. Type 
four gave positive reading, one zero reading, 
and twenty-eight cases gave minus reading. 
Type three gave positive reading and twelve 
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minus reading. Type thirteen gave posi- 
tive reading, one case zero reading, and ten cases 
minus reading. 

Further analysis: The thirty-four cases the 
thirty-nine cases Group thirty gave reading 
below minus four, twenty-one the thirty-four 
were below minus nine, eight the thirty-four 
were below minus fourteen, and one reading 
below minus nineteen. 

Type the findings are much the 
that twenty-two the twenty-eight cases gave 
reading below minus four, seventeen the 
twenty-eight gave reading below minus nine, 
eight the twenty-eight gave reading below 
minus fourteen, and two gave reading below 
minus nineteen. 

Type group smaller, but with similar 
tendencies, that ten the twelve cases gave 
reading below minus four, seven the twelve 
gave reading below minus nine, and three 
the twelve gave reading below minus fourteen. 

For completeness’ sake, those Group were 
included. this group different inference 
evidenced that the ten cases with minus 
reading, nine were below minus four and only 
four below minus nine, with one below minus 
fourteen. 

THYROID THERAPY 


The question arises: What response these 
individuals give with thyroid therapy? this 
group, thyroid, medically, 
and borne out their tolerance thyroid 
therapy. each the three groups, quarter 
one and one-half grains day usually most 
adequate. the arrested Group tremor, 
palpitation and nervousness soon intervene, 
frequently with the smallest doses. 

Type endures, apparently, 
therapy with better grace. 

Type follows closely its response the 
above two. 

The low metabolic rate this group not due 
the lack thyroid hormone, but brought 
about some other fashion. The im- 
provement and well-being aiter the first test are 
more important than any subsequent meta- 
bolic rate. assumed that ordinary medical 


consideration given administration ofa drug 
this potency. 


SUGAR TOLERANCE 


The rheumatic syndrome displays another com- 
mon feature not new one sense, but particularly 
interesting from practical point view, and 
interest with the adv ent the new one-hour, two- 
dose sugar-tolerance curve. 

The delayed sugar removal from the blood 
patients suffering from arthritis not specific 
with this disease group. This manner behavior 
apparently exhibited all three groups. 

not necessary reiterate the normal phe- 
nomenon with the old type sugar-tolerance test, 
except mention that our standard for fasting 
blood sugar—90 120 milligrams, and the norma! 
individual has curve within the fasting range 
two hours. 
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TEST EXTER AND ROSE 


The new test proposed Exter and Rose 
based the well-known phenomena that, when 
more sugar administered normal individuals, 
more sugar will utilized, while the reverse 
true diabetes. This study conducted defi- 
nitely non-diabetic individuals. 

The new test follows: 


One hundred grams glucose 650 cubic centi- 
meters water and divided into two equal parts. 

Fasting blood-sugar and urine specimens collected, 
and the first dose given (50 grams sugar, per cent 
solution). 

The 30-minute blood and urine specimens collected. 

Second grams are given. 


The 60-minute blood and urine specimens collected. 
quote Exter and Rose: 


“The typical criteria for the normal one-hour, two-dose 
test 
Fasting blood sugar within the normal limits. 


“2. Rise blood sugar that does not exceed milli- 
grams 30-minute sample. 


“3. The blood sugar 60-minute sample is: (a) less; 
(b) the same; (c) does not exceed the 30-minute 
sample five milligrams.” 

The patients used for this study present small 
but adequate cross section active arthritics 
Groups and The total number cases 
was forty-nine. The total number cases with 
old type blood-sugar test was forty-nine. The 
total number cases with the new type test was 
forty-three. The total number cases with new 
and old type tests was forty-two. Twenty-three 
were derived from Group fifteen from Group 
and eleven from Group 


analysis the forty-two cases checked with 
the new and old type tests, thirty-five showed de- 
layed sugar removal the old type test, leaving 
seven who showed normal curve. the thirty- 
five showing delayed sugar removal the old 
test, checked the new method outlined above, 
twenty-one showed abnormal diabetic-like 
tests. these twenty-one cases, six showed the 
atypical deviation the first half-hour reading, 
that say, the rise was more than milli- 
grams the 30-minute blood sample. Three 
showed rise more than milligrams the 
first blood sample, and rise more than five 
milligrams the 60-minute sample. Twelve were 
abnormal diabetic-like that they showed 
rise over five milligrams the 60-minute 
blood sample. the seven that showed normal 
curve the old test, three showed abnormal 
diabetic-like tests. the forty-two tested 
the new manner, eighteen showed normal new 
test. 


concentrating these figures another manner 
speaking, per cent showed delayed sugar 
removal the old test, and per cent showed 
abnormal diabetic-like (?) curves the new 
test. 

has been suggested others that the phe- 
nomena delayed sugar removal arises from the 
curtailment the blood supply. However, this 
curtailment the blood supply exists certain 
extent the arthritic during remission, particu- 
larly those Group 
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the normal subject, the ingestion glucose 
stimulates the so-called “insulin-glycogen mecha- 
nism” that almost any amount can handled with- 
out hyperglycemia. Briefly, blood-sugar readings 
are augmented glucose, principally from the 
intestine and glycogenolysis. The factors that 
depress the blood-sugar level are glycogenesis, 
glucolysis, and fat formation, and, cir- 
cumstances, glycosuria. the rheumatic syn- 
drome have transient hyperglycemia with 
only rare glycosuria. There delay, appar- 
ently, the mechanism which controls glycogene- 
sis and glucolysis. The above mechanisms are 
under the control the pancreatic hormone, exe- 
cuted with and the vegetative nervous system. 

The above phenomena different than our 
depression metabolism that another re- 
sense related eitologic factor. However, 
are led the following conclusion: That false 
readings may expected with the new type, two- 
dose sugar-tolerance curve cases where diabetes 
not established diagnosis and the rheumatic 
syndrome active factor. The delayed sugar 
removal another manifestation disturbed 
physiology the rheumatic syndrome, and this 
phenomena should considered the manage- 
ment any case arthritis, especially those 
patients Group the chronic and arrested 
types. 

CONCLUSION 


comment the above, most necessary 
group arthritic subject for care manner 
his clinical progress. furtherance their 
alignment and advance offered the sedimenta- 
tion test. The true arthritic nonmyxedema- 
tous individual. Thyroid therapy 
medication only, tolerated small doses with 
low threshold for undesirable side effects. The 
new two-dose, one-hour sugar-tolerance test does 
not supplant the older test this syndrome. 

larger field offers itself for the tonic use 
medical perspective with expedient application, 
rather than therapeutic sniping, offers this group 
promise remission. 

2939 Summit Street. 


DISCUSSION 


M.D. (2939 Summit Street, 
Oakland).—Arthritis unknown origin has been called 
the “no man’s land” medicine. Every division, both 
surgical and medical, has “taken fling” it, with re- 
sultant confusion terminology and treatment. 

When consider that its incidence comprises greater 
total chronic disease than diabetes, heart disease and 
tuberculosis combined, must realize entitled 
more important position and studied approach. 

general disease with joint manifestations. There- 
fore, the primary attack must come from the internist, 
who should draw freely the codperation the other 
specialties. has been authoritatively stated that per 
cent the afflicted have lost their confidence the ability 
the medical profession treat them. must accept 
this challenge and improve our position concerning 
the disease. 

The three laboratory procedures which Doctor Peers 
has presented are illustration the awakened interest 
this topic, and tend bring home the general 
nature and the same time the multiplicity form 
this disease. 
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Let always remember this complex disease. 
cannot neglect the basic orthopedic principles protection 
from deformity, lest left, when the remission occurs, 
with severe secondary manifestations, which make the res- 
pite small functional value. 

possible that may have come the insti- 
tutional care large number these afflicted, has 
been well exemplified the Swedish National Hospi- 
tal for Rheumatism, before proper care can adminis- 
tered. 

agree with Doctor Peers, that the meantime, 
gradually strengthening our laboratory procedures from 
the standpoint diagnosis and prognosis, can hope for 
large measure remission. 


2 


nue, Pasadena). Doctor Peers’ the 
meaning the definition given the American Com- 
mittee for the Control Rheumatism, that 

generalized disease with joint manifestations.” Physio- 
logic disturbances occur not only the skeletal system, 
but also the circulatory system, the digestive tract, the 
nervous system, and the general metabolism. 

Doctor Peers has again shown that delay the re- 
moval sugar from the blood can frequently demon- 
strated all types arthritis. Therapeutic deductions 
from laboratory data are difficult evaluation when each 
procedure only one factor general program. When 
laboratory observations suggest radical change the 
diet, the effects are particularly difficult evaluation; 
the resultant changes the physiology may due 
ditional factors introduced the new diet, rather than 
the correction the hypothetical abnormality. This obser- 
vation apparent weakness the mechanism sugar 
metabolism (which shown the delay removing 
sugar from the blood) gave rise the use “low 
caloric diet,” and also “low carbohydrate diet” the 
treatment arthritis. practice these may amount 
same thing, low caloric diet must still have ade- 
quate amounts protein which becomes largely animal 
origin with consequent increase the fat content. The 
dehydrating effect this diet was noticed, and Pember- 
ton, 1934, called attention the apparent therapeutic 
value this effect. 

you know, the average diet contains ten more 
times much carbohydrate and protein combined fat, 
while ketogenic diet contains four times much fat 
protein and carbohydrate. low caloric diet might con- 
tain three times much protein and carbohydrate fat, 
and three tablespoonfuls cod-liver oil were given each 
day, twice much. observations show that de- 
hydrating effect begins when there about two times 
much protein and carbohydrate fat the diet, and the 
loss continued that when the fat has been increased 
one and one-half times the combined protein and carbo- 
drate the loss water amounts three four pounds. 
The water loss observed may due the reduction 
the carbohydrate intake, the metabolic effect the fat, 
other factors; since the diet has been altered not 
only reduction the number calories and the pro- 
portion fat, carbohydrate, and protein, but also the 
mineral and vitamin content, vegetables make large 
portion the bulk the diet. Furthermore, the water 
loss may simply the result favorable alteration 
the metabolism rather than the cause it. 

After scientific prescription diet there remains 
the variable the patient. Unfavorable results from 
prescribed diet may due the patient’s failure eat 
the foods thereon, perhaps more rarely assimilate 
them. Several patients who were doing poorly low 
carbohydrate diet were found, weighing their food in- 
take, eating about grams protein day, and 
this largely vegetable origin. Simply increasing the 
protein intake about grams was followed clinical 
improvement. 

The importance particular factors the diet can 
more readily evaluated the whole diet studied 
respect all the food factors least exact terms 
the erratic method weighing foods will allow. 
dietetic studies arthritis are reported this way will 
possible correlate the work the various investi- 
gators, and may hope for more rapid progress this 
one phase the arthritic problem. 
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Gorpon MacLean, M.D. (230 Grand Avenue, Oak- 
land).—The grouping arthritis presented Doctor 
Peers very workable one. very similar the 
older grouping atrophic, hypertrophic, and mixed types 
arthritis. His fourth group arthralgias covers non- 
descript types, many which, however, times goes 
will fit into one the first three groups. 

The use the sedimentation test indicates that Group 
One markedly related infection, and that Group Two 
not closely related infection. 

His findings regard basal metabolic rate are very 
similar those Boothby 1922, which per cent 
all arthritics fitted into the basal metabolic readings 
minus fifteen plus fifteen. has shown that the tend- 
ency all groups concerned toward slightly minus 
reading, and that this not all typical arthritis. 

The sugar tolerance test, using the one-hour two-dose 
method, still continues bring out the fact that there 
disturbed carbohydrate metabolism arthritics, but 
here, again, this not any real characteristic arthritis. 

All the suggestions given lead one the conclusion 
that arthritis constitutional disease, with many factors 
being the cause. necessary treat each arthritc indi- 
vidually. underweight, the use insulin bring 
his weight highly beneficial, other individuals 
who are undernourished. Also, overweight 
necessary have that weight reduced. Diet, other 
words, should suited the individuals: high caloric 
for the undernourished and low caloric for the over- 
nourished. 

Removal infection necessary all types arthritis 
when found. Medication the present time only 
value for the relief symptoms. 

Rest would ideal for most arthritics, and some day, 
perhaps, can treat them the same way that today 
treat the tuberculous individual, getting the disease hand 
early and not late, our custom the present time. 
The difference between the treatment tuberculosis and 
the treatment arthritis today that the tuberculosis 
individual gives his entire time taking care his dis- 
ease, while most arthritic individuals continue working 
and pay attention their treatment only side issue. 

The need for well-regulated institutional care arthri- 
tis over long period time very great. Good results 
will obtained when have the combined efforts 
the internist, the orthopedist, the physiotherapist, and the 
occupational therapist, all working one. 


HYPERPYREXIA: ADJUNCT THE 
TREATMENT CEREBROSPINAL AND 
KAHN-FAST SYPHILIS* 


Bremerton, Washington 
Francis M.D. 
AND 
M.D. 
San Francisco 


Discussion Rodney Atsatt, M.D., Santa Bar- 
bara; Norman Epstein, M.D., San Francisco; Ross 
Moore, M.D., Los Angeles. 


ROSENBLUM Odessa, 1876, was the first 

inoculate, with malaria, patients suffering 
with general paresis and other mental diseases. 
1878 Oks translated this paper into 
Wagner Von Jauregg, while Constantinople, 
thirty years later, popularized the malaria treat- 
ment neurosyphilis.? 


ARTIFICIAL FEVER AND MALARIA TREATMENT 


Artificial fever production recent years has 
superseded the malaria treatment for three rea- 

Read before the Dermatology and Syphilology Section 


of the California Medical Association at the sixty-fifth 
annual session, Coronado, May 28, 1936. 
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Fig. 


Fig. Kittering Air-conditioned cabinet described Simpson, Desjardins and others. 
the humidifier, thermostat, air circulating fan, humidity control and fan that blows air head and face. 
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Fig. 


Note 
Tem- 


perature the cabinet ranges from 150 160 degrees Fahrenheit and humidity per cent. 


Fig. 2.—Kimble cabinet. 


Note thermostat control switch, heater coil, humidifier and the heavy insulated coil 
of the inductotherm suspended above the patient’s chest and abdomen. 


Temperature in this cabinet at all times 


is 100 degrees Fahrenheit. Fever is generated in the patient solely by magnetic waves from the suspended coil 


entering the patient’s body. 


The former twice effective, curing 
per cent 742 cases. 

The mortality from malaria therapy from 
seven ten times high with artificial fever 
heat. the literature there are eighteen deaths 
with the treatment 700 patients with hyper- 
pyrexia, whereas the malaria therapy death rate 
per cent.* three have treated over 
800 patients the past six years, with deaths. 
Neymann Chicago has treated over 1,000 cases 
this method, and his death rate nil. Des- 
jardins Mayo’s treated 362 patients, with one 
death. 

When syphilitic infected with malaria 
there are two diseases treat instead one. 
Other superimposed infections have also been 
recommended, but the aim the past five years 
get away from the production fever 
such infectious agents rat-bite fever, relapsing 
fever, and malaria. 


DIATHERMY 


previous reports and Redewill,® 
over 200 cases neurosyphilis and Kahn-fast 
cases were described, having been treated with dia- 
thermy with very successful results. However, 
there are several disadvantages with the use 
this modality, such the binding patients with 
large electrodes, packing around the patient rubber 
sheets and blankets, all which add greatly 
their discomfort. Kettering and Sittler® the 
General Motors Company brought out 
conditioned cabinet with the use ultra-high 
frequency electric currents applied means 
condenser discharges modified short-wave 
transmitter. They pointed out that the air- 
conditioned cabinet was dissipate sweat 
collected the skin surface, and prevent arcing 
and burning the skin result concentra- 
tion short radio waves the drops sweat. 
Accidentally, they discovered that their cabinet 
would generate fever patient just about 
satisfactorily with the air-conditioned apparatus 
going and without the short-wave radiation. Since 
then they have used solely the air-conditioned 
cabinet produce patients fever ranging from 
105 107 degrees Fahrenheit (Figure 1). They 
have lent fifty-five these units medical re- 


search centers produce hyperpyrexia all types 
acute and chronic infectious cases, and some 
the results have been reported. and 

The great drawback the use cabinets that 
attain temperature 160 degrees Fahrenheit, 
thereby attempting raise patient’s temperature 
with heat applied from without the body (which 
also the same principle that used through hot- 
water baths, electric light and infra-red cabinets), 
that the patients treated have pulse rate 
twenty thirty beats the minute higher than 
those patients that are treated modalities such 
diathermy and electromagnetic currents that 
generate the heat within the Therefore, 
can naturally expected, patients that are 
treated for five six hours with the unnatural 
method attempting force heat into the body 
from without show more frequent tendency 
displaying symptoms heat collapse. This 
probably due the severe strain placed the 
sympathetic nervous system, when such heat 
applied the whole skin surface area. When 
fever heat developed electric magnetic cur- 
rent, such the inductotherm generates, and the 
patient lies air-conditioned cabinet for six 
nine hours, with temperature the cabinet 
not over 102 degrees Fahrenheit, the patient 
not only great deal more comfortable, even 
with temperature from 105 107 degrees 
Fahrenheit, but shows tendency have any 
the symptoms tending toward the ultimate heat 
collapse. would seem, therefore, that far the 
more preferable type hyperpyrexia cabinet 
use would the latter type, which known 
the Kimble (Figures and 3). three present- 
ing this paper have been fortunate being able 
use such Kimble cabinets Bremerton and 
San Francisco treating syphilis and gonorrhea 
infection and their complications. 


TWO METHODS PRODUCING FEVER HEAT 


All the different methods producing fever 
heat can divided into two classes: the first, 
the environmental temperature the media about 
the patient maintained level higher than the 
internal temperature the and 
the second, there group applications 
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Fig. 


Fig. 4 


Fig. 


Fig. 3.—Kimble cabinet (General Electric) with the top lifted and side panel dropped down. The patient lies on 
sponge rubber, 1% inches thick covered with white rubber cloth and terry cloth. Note the inductotherm coi! 


attached to inside of top. 
distance of the patient’s chest and abdomen. 


Fig. 4.—Kimble cabinet, side view when closed and holding a patient. 1 pa p 
opened clear across the cabinet or just a small door can be opened for use in waiting on the patient. 
opens into heating mechanism that can be easily regulated from without. 


Fig. 5.—Kimble cabinet, end view showing inductotherm attached. 


pended coil shown in Fig. 3 


which the temperature the atmosphere about the 
patient maintained level lower than the in- 
ternal temperature the patient. The first type 
includes hot baths, steam, electric light, infra-red 
and hot-air cabinets the latter group includes dia- 
thermy, short wave and ultra-short wave bipolar 
modalities and electromagnetic radiation. This last 
modality applied either specially constructed 
blankets cabinets with the magnetic coil sus- 
pended above the patient. 


For the past seventy-five years factors have 
been used raise the temperature the body 
with mud baths, hot-water baths, electric-light 
cabinets, steam cabinets, infra-red cabinets, and 
others. Where the temperature has been raised 
not over 102 degrees, probably untoward re- 
sults have been noticed, the applications have 
been applied for short periods time. But 
modern hyperpyrexia, with the raising the tem- 
perature from 104 107 Fahrenheit for 
period five six hours, this method rais- 
ing the temperature not only inadequate, but 
dangerous, because many patients subjected 
show signs heat collapse. Where heat thrown 
into the body from the outside, the striking thing 
that noticed that the patient’s pulse is, said 
above, twenty thirty beats minute more rapid 
than when the heat induced within the body. 


the electromagnetic cabinet method, how 
near does simulate nature’s own means pro- 
ducing heat? Does violate any physiologic 
applicable the sick and feeble patient The 
answer these questions are obvious one be- 
comes acquainted with the method. 


BIOPHYSICS NEW CABINET THERAPY 


How the electro cabinet works briefly fol- 
lows: The patient placed specially designed 

cabinet. The temperature the air this cabinet 
maintained automatically between and 100 
degrees Fahrenheit. The relative humidity ap- 
proaches per cent. 


When the lid is lowered, the coil can be lowered or raised at will within the proper 


Note panel doors. Upper door can be 


Lower door 


This inductotherm is attached to the sus- 


From special adjustable coil suspended above 
the patient’s chest and abdomen, high-frequency 
magnetic wave projected through the body 
tissues (Figures and 6). Due their bio- 
physical properties, these waves change into heat 
waves the more conductive tissues the body. 
More conductive tissues are the blood, vascular 
organs, and the muscles. Within one two hours 
the internal temperature the patient elevated 
degrees Fahrenheit. The magnetic wave 
then shut off. From this point the artificial 
fever similar natural fever. other words, 
have replaced only the chill natural fever 
with the induction and release artificial heat 
within the body biophysical agency. 

stimulates natural fever the following 
ways: 


The internal temperature the patient 
higher than the environmental temperature. 


Heat all times can leave the skin radi- 


ation and conduction. (The skin never forced 
absorb heat.) 


Fig. 6.—Kimble cabinet, lateral view with inductotherm 
attached and hooked up to line switch. 
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Some heat lost evaporation perspira- 
tion (relative humidity per cent). 

The body produces its own energy for the 
continuation and further elevation the fever. 

These factors, together with other features in- 
corporated within the cabinet, such soft mat- 
tress, intermittent circulation air, etc., keep the 
patient comfortable. patient comfortable 
not irritable and restless. This permits the 
use small amount sedatives. 

There are practically contra-indications for 
the magnetic cabinet type thermal therapy. One 
caution mentioned, namely, that every patient 
should examined thoroughly order ascer- 
tain that other intercurrent disease present 
for which fever would contra-indicated. 


TECHNIQUE 


Preparation Patient for 
careful physical examination should made 
each patient previous treatment, including 
general physical examination, basal metabolism, 
electrocardiograph, blood pressure, blood and spinal 
Wassermann. Two following tests are especially 
useful evaluating the behavior the circulatory 
and nervous systems hyperpyrexia: (1) Exer- 
cise test, determine how quickly the pulse will 
return its normal rate after exercise. (2) Cold 
pressor test** for early diagnosis essential 
hypertension. 


Sedatives.— the numerous sedatives advo- 
cated, find the best ones administer previous 
and during hyperpyrexia treatment are: Two 
teaspoonfuls pentabromids water mouth, 
and one-half grain codein phosphate hypo- 
dermically one-half hour before beginning treat- 
ment. Repeat the codein during treatment for 
restlessness that may occur the first hour 
treatment. find the barbiturates are somewhat 
depressing the circulatory system, that morphin 
may the direct cause apnea during treatment, 
and scopolamin hyoscin have tendency, espe- 
cially neurosyphilis cases, render the patients 
excitable and even mildly maniacal and difficult 
control. 


stimulants for weak 
pulse are caffein sodium benzoate, coramin (am- 
poules), hot coffee and carbogen (carbon dioxid 
per cent, oxygen per cent), inhalations for 
patients with disturbed respiration. pending 
heat collapse, adrenalin contra-indicated because, 
said above, contracts the superficial capil- 
laries, thus retarding loss heat through the skin. 


COURSE TREATMENT 


two patients behave just alike under treat- 
ment, however, Clarence Neyman says, 
concerning the new electromagnetic induction, cre- 
ating heat within the patient, rather than applying 
heat from without, followed other forms 
treatment, “one can maintain temperatures 
41, even 42, degrees centigrade, 106 
degrees Fahrenheit, five, six, seven eight 
hours with comparative ease and without taking 
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paper fever says: “We use electro- 
magnetic induction now combination with the 
cabinet, where the temperature the cabinet never 
rises above 105 degrees Fahrenheit. The cabinet 
will not itself produce fever all, but simply 
serves sort blanket which the patient 
can move freely. With this sort apparatus, pa- 
tients advanced stages diabetes, with organic 
heart disease, with advanced arteriosclerosis, with 
diseases the liver and the like, have been and 
are being treated, and our death rate remains 
virtually nil over one thousand cases.” 


ACUTE SYPHILIS DOES NOT RESPOND READILY 
HYPERPYREXIA 


What mean this that requires many 
very high fever heat treatments kill the spiro- 
chete the human body that the patient 
actually rid the acute syphilitic infection, 
whereas the chronic, and especially the neuro- 
syphilitic, comparatively low fever heat will pro- 
duce remarkable results—symptomatically speak- 
ing. And especially syphilitic aortitis cases does 
fever heat produce striking results. 


OTHER OBSERVATIONS 


specially trained nurse should constant 
attendance during fever-heat treatment. There 
are scores important items carefully looked 
after while giving such treatment. overlook 
any them may invite disaster. have not the 
space here write down all the “Do’s and 
nor can one become skilled giving fever heat 
reading list warnings. fever-heat nurse 
the same category anesthetist, and must 
actually trained under skilled hands. Simpson 
loaned out over fifty Kittering machines 
various clinics, mentioned above, but they 
would not allow any their machines used 
until nurses who were handle the cabinets were 
trained for six months the Dayton hospital. 


LABORATORY FINDINGS 


During fever heat leukocytosis there 
drop the sedimentation-test reading during 
fever therapy the systolic pressure drops 
points, and the diastolic during height the fever 
often drops zero. There great loss 
chlorids which have replaced giving nor- 
mal salt solution mouth. Because the piling 
sodium the system there tendency 
alkalosis; therefore, fruit juices are contra- 
indicated during treatment. 


REPORT CASES 


1—J. This patient has had Kahn-fast 
blood and spine for twenty-two years. has had in- 
numerable courses neoarsphenamin, tryparsamid, bis- 
muth, and iodids. All previous treatment has been unable 
reduce his serology, and aseptic fever the last resort. 
The patient went through his first two treatments without 
incident, maintaining high temperature 105 degrees 
and over for three hours. temperature was reached 
105.4 degrees. 

His basal metabolism was minus 19m, and one-quarter 
grain thyroid was given correct this; the same 
taken twice daily. Following the third treatment, his Kahn 
reaction was negative. 
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October 10, 1935—The patient states that has feel- 
ing gusto and vigor, and that his well-being sus- 
tained. Kahn negative after the third treatment. Eat- 
ing well and sleeping well. 

October 16, 1935—The patient’s fourth treatment. Came 
feeling fine. Temperature was not elevated high this 
time. 

Treatment well sustained and patient comfortable. The 
blood Kahn taken following treatment returned negative. 
Laboratory reported that there was doubt about it. 


2.—K. The patient has had chronic tertiary lues 
for years. Came complaining shortness breath 
and pain the chest, around the region the aortic 
interspace. X-ray showed definite widening the aortic 
arch. diagnosis vascular syphilis with aortitis was 
made. The patient has had three years’ treatment with 
neoarsphenamin, mercury, and bismuth. continued 
complain pain and shortness breath exertion. 
High temperature treatment was instituted today. The 
patient went through his first treatment without any 
trouble whatever. 

October 13, 1935—The patient states that since his first 
treatment has lost his rheumatic pains shoulders and 
legs (tabetic ?). feels generally improved and does 
not become short breath. passed through this 
treatment without discomfort, but began complain 
pain over his heart toward the end. was given HMc 
No. for restlessness. was found that temperature 
could raised provided the humidity was maintained 
around per cent, and with less dry-bulb heat. 

October 14, 1935—The patient feels little weak and 
shaky today, and complained pain again his shoulder 
(right). His occupation may have something with 


this, compelled work overhead. Otherwise 
feels well. 


UNSKILLED HYPERPYREXIA TREATMENT 
DANGEROUS 


Although the great majority the cases treated 
the electromagnetic cabinet progress very satis- 
factorily with untoward affects during treat- 
ment, however, anyone doing considerable amount 
hyperpyrexia work bound get hold 
very troublesome case once while, even de- 
manding the best skill the doctor and nurse 
pull the patient safely through the treatment, 
the following will illustrate 


Case Age, 52. Diagnosis: Tabes, optic 
atrophy and syphilitic aortitis with myocarditis and severe 
anemia. The patient was treated April 16, 1935, 
Bremerton, Washington, two us. 5:15 m—Tem- 
perature, 98.8; pulse, 72. Temperature cabinet through 
treatment ranged from 100 104 degrees Fahrenheit. 
Inductotherm cut off. Time, 7:00 
105.4; pulse, 120. Inductotherm cut off. Time, 7:45 
Temperature, 105.2; pulse, 118. Inductotherm cut on. 
Time, 8:15 m—Temperature, 107.2; pulse, 126. In- 
ductotherm cut off. From this point the temperature rose 
one hour 108. Pulse, 158; temperature continued in- 
creasing slightly and 11:00 m.; 108.8 pulse; 170; 
1,000 cubic centimeters normal saline solution intra- 
venously. Carbogen gas inhalation given constantly. Pulse 
thin-running and irregular. Caffein, grains, given. 
Patient cyanotic around the ears, hands, and feet. Ghastly 
pallor about the face, reflexes nil. 12:30 m—One thou- 
sand normal saline solution, intravenously. 12:45 
Temperature, 108; pulse, 160. Beginning violent seizures 
and convulsions feet and hands; then arms and neck; 
then whole body—the same lasting about twenty min- 
utes. 1:30 m—Temperature, 106.8; pulse, 140. One 
thousand normal saline solution intravenously. Convul- 
sions beginning lessen severity. 2:15 m—Tem- 
perature, 105.2; pulse, 132. Pulse very feeble. Caffein, 
grains, given. 2:45 m—Temperature, 104; pulse, 
132. Patient cooling down. Ice water legs and arms. 
3:15 m—Temperature, 103.2; pulse, 130. Pupillary 
function returning. Patient very restless. m—Tem- 
perature, 102; pulse, 124. Involuntary feces and urine; 
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Fig. 7.—Temperature and pulse curves same patient 
given treatment in three kinds of cabinets. Note in the 
Electro Magnetic Cabinet the temperature curve (marked 
in fine dots and crosses) runs much higher than the pulse 
(heavy black line). the air-conditioned cabinet the 
pulse (in dashes) runs much higher than the fever curve 
(fine line). Note that in the electric high cabinet the 
pulse and temperature start much slower with the pulse 
(in dots and dashes) running much higher than the fever 
curve (in fine circles). 


five movements one hour. 4:30 m.—Temperature, 
101.2; pulse, 120. Patient moaning and tossing about 
great deal. m—Temperature, 101; pulse, 120. Patient 
the patient gradually cooled normal. Mentality 
was hazy. The patient had severe pain lower back. 
Blood pressure throughout the treatment averaged sys- 
tolic and diastolic. 


COMPARISON TREATMENTS THREE 
TYPES CABINETS 


Treating patients electric light, air-conditioned 
and electromagnetic cabinets, the comparable tem- 
perature and pulse curve are shown graphically 
chart (Figure 7). The disadvantage electric- 
light cabinet that takes too long produce 
adequate fever, that the patient all tired out, 
restless, and nervous before the height the tem- 
perature reached. Secondly, throwing this type 
heat into the body from without produces 
undue amount weakness the patient, mani- 
fested unusual rapid pulse, and the patient 
leaves the cabinet much more exhausted con- 
dition. Patients treated the air-conditioned cabi- 
net, with the temperature the cabinet ranging 
from 140 160 degrees Fahrenheit, the required 
fever arrived about the same time with 
the electromagnetic cabinet, but the average pulse 
rate series cases was twenty thirty beats 
faster per minute the former types cabinet 
compared with the electromagnetic type. Pa- 
tients emerge from treatments the Kimble 
(electromagnetic) far better condition, 
stronger, and more contented than those who are 
treated either the other two types hyper- 
pyrexia equipment. Another advantage the 
electromagnetic type cabinet that cuts short 
the duration and number treatments required 
obtain therapeutic results. 


RESULTS TREATMENTS 


Kahn-fast cases: number, 107; cured, 88. Kahn 
two plus, cases. Unimproved, cases. 
spinal fluid positive, cases, with high cell count, 
globulin present decided amount, and high 
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Type 


Cases 


Cerebro- 
spinal 
syphilis. 


1. 


Chronic arthritis (nonspecific) 


10. 


12. 


13. 
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Syphilis Treated With Hyperpyrexia and Chemotherapy 


Blood 
Test 
Before 
Treat- 
ment 
Started 


Number 
Cases 


20- neg. 
1-3 
2-2 
doubtful 


Nervous Symptoms 
20 positive showings. 
case hemolytic. 
loss sphincter con- 
trol—completely 
cured, negative 
blood and _= spinal 
fluid. Began 
blood spine. Had 
fever treatments 
and chemotherapy. 
All knee-jerks ab. 
positive Babinski. 
6 eye changes. 2 
optic affections ar- 
rested. 


Number 
of 
Fever 
Treatments 


had 

had 
had 
Temp. 105- 
107.8 for 
av. hours 


Temperature 
104 107.8 
for hours. 
Five received 
five treat- 
ments. 104 
to 107 aver- 
age 5 hours. 


One had par- 
tial collapse. 
Treatment 
discontin- 
ued. 


Two received 
three treat- 
ments. 103 
to 104 aver- 
age hours. 


Type of Treat- 
ment 
Chemotherapy 


Sod. thiosulph. 
3 injections 


Bismuth average 
injections 


Proto-iodid pills 


Weekly spinal 
drainage (2 
millimeters). 
Try parsamid 
bi-weekly; bis- 
muth; iodids. 
Bismarsen .2 
gm. Drugs 
given tol- 
erance. 


Tryparsamid 
Bismuth 
Spinal drainage 
Drugs pushed 
tolerance 


Bismarsen .2 
gm. (Bismuth- 
arsphenamin— 
sulphonate). 
Given intra- 
muscularly. 


Spinal Fluid 
Findings 


Negative 


Before’ treat- 
ment 10- 4; 


After treatment 


11 negative. 


All typical 
echlorid of gold 
curves globu- 
lin and marked 
cell count. 


Syphilis (all stages) 


Atrophic 

Hypertrophic 

Mixed 

Arthritis 

Acute articular rheumatism 


Subacute rheumatism 
Arthritis 


prostatic complicated 


Acute 
Male female 


Results Hyperpyrexia Treatment 


Number 
Treatments 


(10 series) 


continuous 


Preferably start first day dis- 


charge 
Asthma 


Hay fever 


Angina-neurotic edema, etc. 
Chorea 


Parkinson (Early) 


lor 2 


Time 


1 a week to 
2a week 


week 
1 every 2 weeks 


1 a week 


week 


week 


1 a week 


1 a week 


week 


week 


1 a week 


days 


104.5 for hours 


104.5 for 6 hours 


Type 


104 106.5 
for hours 


102.5 103 
for 6 hours 


105 for hours 


105 for hours 
104 for hours 


105 for hours 
105 for hours 


105 106.5 
for hours 
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Remarks 


Acute syphilis re- 
quires higher fe- 
ver and longer 
treatments than 
chronic syphilis. 


All these cases 
showed positive 
globulin. Increase 
cell count and 
larger 
gold curves. 

Five have relapsed 
since treatment 
stopped. 


Spinal fluid after 
20 negative 
1-3 
2-1l1or 
doubtful 


All chlorid of gold 
curves improved 
or negative ex- 
cept those that did 
not finish treat- 
ment. 


All clinical symp- 
toms improved. 


Adjunct to 


Ars. and bis. 


Vitamin concen. 
200,000 u. daily 


Vacc. 
(Corbus-berry) 


Salicylates 
Salicylates 


Vacc. 
(Corbus-berry) 
(Corbus-berry) 


(Corbus-berry) 


Ca. ionization nose 


Vitamin D concen. 


104 for hours 


105 for hours 


103.5 104 
for hours 


Preseasonal 
ca. ionization 
200,000 daily 


Restriction of 
fluids after Rx. 


Restriction of 
fluids after Rx. 


Vitamin concen. 


200,000 u. daily 


Blood 
Test 
After 
Treat- 
ment 
fast 
positive. 4-1 on 
neg. 
15-7 Spinal fluid 
before 
5-4 
2-2 
1 q 4 days 
days 
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chlorid gold curve. Average number fever- 
heat treatments, 14. Gold chlorid curve, nega- 
tive, 28. Improvement cell count, globulin, and 
gold curve, improvement discontinued 
treatment, 11. Neurosyphilis, cases. All pa- 
tients this group who completed sufficient num- 
ber treatments were markedly improved from 
standpoint manifested symptoms. Gold chlorid 
curve became negative 18, the curve markedly 
lowered 13. Slight improvement, im- 
provement, (Figure 8.) 


CHEMOTHERAPY 


practically all these cases, active treatment 
with bismuth, arsenic and iodid was followed. 
Indeed, doses, bismuth 
salicylate, and iodobismuthol were often pushed 
tolerance. has not appeared that any way 
affected the course the patient’s progress while 
giving the fever-heat treatment also give the 
arsenic and bismuth medication directly before the 
hyperpyrexia, between the series. However, 
has seemed unwise burden the patient 
who undergoing high-fever therapeusis, with 
heavy metals while under the influence 
sedatives. Therefore, our practice has been give 
the arsenic and bismuth between hyperpyrexia 
treatments. (Figure 9.) 


CONCLUSIONS 


Physical agents used for the production 
artificial fever can grouped two classes: 
(a) Cabinets operating temperatures lower than 
the temperature the patient. (b) Cabinets oper- 
ating temperatures higher than 
fever. 

With electromagnetic induction stimulating 
fever patient cabinet that has tempera- 
ture only 100 degrees Fahrenheit, the pulse 
twenty thirty. beats slower per minute, com- 
pared with treatment light and air-conditioned 
cabinets. With this magnetic induction type 
treatment, the patient receives more rapid and 
satisfying therapetic results with less danger 
heat collapse and shock. 

careful examination should made 
all patients that are undergo fever-heat therapy, 
and only doctors and nurses who are thoroughly 
conversant with this type therapy should ad- 
minister such treatment. 

Photographs different types cabinets 
have been presented, with charts showing compara- 
tive fever and pulse curves. 

Acute syphilis responds stubbornly fever 
heat, whereas all types chronic cases, when 
given sufficient series hyperpyrexia treatments 
demonstrate remarkable improvement over 
per cent the cases. 

Active chemotherapy administered all 
chronic syphilitic cases along with fever-heat treat- 
ments. 

With electromagnetic induction the pro- 
duction fever-heat treatment, the syphilologist 
had added greatly his armamentarium thera- 
peusis. 


Bremerton, Washington. 
Flood Building, San Francisco. 
Flood Building, San Francisco. 
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DISCUSSION 


Ropney M.D. (1421 State Street, Santa 
Barbara).—The efficacy the treatment cerebrospinal 
syphilis through fever therapy produced electrical 
means generally accepted need very little dis- 
cussion. true that some authors still feel that there 
unexplainable malaria “toxin” which specific for 
the but most centers the artificial fevers are 
produced electricity. 

The problem how convert electricity into body heat 
fever complicated one. Certain that several 
factors must considered. The primary one safety, 
there must danger burns either from con- 
tact from eddy currents. The second factor the 
ability exactly what you want the process heat- 
ing; other words facility, which will allow you hold 
predetermined temperature within two-tenths degree 
range. The third factor simplicity, which connotes the 
absence all complicated mechanisms, and, fourth, the 
apparatus should inexpensive. 


Doctor Redewill’s paper describes ingenious mecha- 
nism for producing fever which depends upon the in- 
duction electromagnetic field. Judging from our 
announced criteria, think that perhaps the simple con- 
ditioned air cabinet may superior and for these reasons. 
With humidity per cent there will little evapo- 
ration perspiration, which means that droplets salty 
water will formed the skin, and these will collect 
the eddy currents present the electrical field, often 
the discomfort and even danger the patient. The facility 
this mechanism such that the flat plateau fever 
curves, where the temperature fluctuation within small 
range, are not often produced. (Incidentally, may 
noted that most conditioned air cabinets are operated 
temperature from 120 125 degrees Fahrenheit, in- 
stead 140 160 degrees suggested.) comparing 
the two devices simplicity and cost, the hot, moist-air 
cabinet needs nothing for its operation that cannot pur- 
chased ordinary electrical store, while the Kimble 
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method requires source electromagnetic induction cur- 
rents necessitating special mechanism. 

However, entirely aside from this discussion 
splendid piece work these Kahn-fast cases syphi- 
lis. His reported results are excellent. 


ap. 
be 


(450 Sutter Street, San 
Francisco).—The authors are complimented for their 
interesting contribution the subject artificial fever 
therapy. study the different physical methods which 
have been introduced for the production artificial 
fever during the past seven years shows great tendency 
toward the adoption simple procedures for this purpose. 
There definite proof show that fever which 
induced short-wave diathermy, radiothermy other 
electrical means such the inductotherm, safer 
more beneficial than the artificial fever which produced 
placing the patient air-conditioned cabinet and 
electric blanket, wrapping him woolen blankets 
plus the addition external source heat. 


all these modalities most important factor the 
production the artificial fever the prevention radi- 
ation heat from the body surface. 

wish add word caution those the authors 
that great care must exercised the administration 
artificial fever therapy. This attitude expressed 
practically every recent communication the literature 
this subject. Regardless the method used induce arti- 
ficial fever certain serious reactions may occur, the most 
dangerous being sudden rise temperature ex- 
tremely high point, such from 107.5 110 degrees 
Fahrenheit. When this occurs death may ensue, although 
rule the immediate use measures reduce the 
temperature will avert this casualty. This reaction can 
prevented only where the person conducting the treatment 
highly trained and thoroughly experienced the modal- 
ity being used. Secondary rises temperature several 
hours after the treatment had been discontinued may also 
occur and must watched for. 


The therapeutic results obtained the authors the 
treatment cerebrospinal syphilis and Kahn-fast syphilis 
the combined use chemotherapy and artificial fever 
therapy are striking. There doubt but that artificial 
fever therapy most valuable adjunct these types 
syphilis, particularly neurosyphilis. 

Space does not permit further discussion, but 
closing wish emphasize the fact that artificial fever 
therapy should hospital procedure under the direction 
highly trained personnel. Under these circumstances 
artificial fever may employed safely, and valuable 
adjunct the treatment neurosyphilis. 


» 


Ross M.D. (1930 Wilshire Boulevard, Los 
Angeles).—Doctor Redewill’s paper details three points 
which mark advance thinking concerning thermo- 
therapy. First, describes method treatment which 
appears safer than other electrofever methods; 
second, shows that electrofever can produced from 
within outward very easily without direct contact elec- 
trodes; third, the method uses leaves the patient more 
comfortable than most other procedures—three valuable 
advances treatment means artificial fever. 


Since the paper well rounded out and complete, 
shall confine myself suggesting two additional points. 
The first these relates the use fever treatment 
late syphilis, including, under that term, all the sluggish 
manifestations this disease. considerable comparative 
experience leads conclude that electrically induced 
fever not any means the equal malarial treatment. 
For, opinion, there certain biologic specific 
reaction between plasmodium and spirochete, between 
the products their activity. This reaction does much, 
perhaps even more than the coincident fever, bring 
about recovery. course, there room for sharp argu- 
ment here. 


The second point develops out the more less re- 
stricted type cases which comes under control, so- 
“toxic cases” with sluggish appearing, nontrans- 
parent skins and other evidence slowed disturbed 
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metabolism. Such cases frequently have somewhat low- 
temperature range. large percentage these cases 
few fever treatments with mouth temperature, being 
pushed only three four degrees above starting point, 
are extremely helpful clearing away toxic metabolites 
and eliminating symptoms. Such treatments are easily 
given, even the home bathtub; and properly super- 
vised they are both devoid danger the patient and 
free from unpleasantness. recommend study low 
fevers, well hyperpyrexias, physicians who have 
among their patients examples metabolic sluggishness 
and toxic metabolites. 


CANCER CLINICS SMALL HOSPITALS* 


San Francisco 
Discussion Charles Dukes, D., Oakland Ger- 


trude Moore, M.D., Oakland; Orville Meland, 
Los Angeles. 


cancer situation California causing 

comment from the rest the United States. 
According statistics from the life insurance 
companies, the death rate from cancer 
fornia apparently rapidly increasing. The situ- 
ation San Francisco especially alarming 
that the death rate from cancer one the 
highest the whole United States, there being 
probably only one city which exceeds San Fran- 
cisco’s death rate. 


CANCER COMMISSION THE CALIFORNIA 


MEDICAL ASSOCIATION 


This situation being combated the Califor- 
nia Medical Association various ways. Several 
years ago there was formed the Cancer Com- 
mission the State Society. This Commission, 
under able leadership, has made considerable prog- 
ress. The progress far has been along the line 
professional education. The Commission has 
sponsored conferences pathologists 
ologists before each yearly meeting the As- 
sociation. has collected, and published book 
form, the consensus over four hundred doctors 
California dealing with cancer. has spon- 
sored cancer meetings practically every county 
society. 

THE GENERAL PRACTITIONER THE KEY 
MAN CANCER WORK 


The need for this professional education not 
apparent first sight will shown later. 
The number cases cancer seen yearly 
the general practitioner the smaller 
ties averages two year. This number cases 
cancer does not allow the key man, the general 
practitioner, the cancer situation obtain 
proper method approach diagnosis and treat- 
ment. The mental bewilderment the man who 
first sees cancer partly responsible for the un- 
warranted delay which occurs. large series 
cases this delay averages five months before 
the patient seeks medical care and, strangely 
enough, averages five months after the patient 


* From the Department of Pathology, Mary’s Help Hos- 
pital, San Francisco, 

Read before the Pathology and Bacteriology Section 
of the California Medical Association at the sixty-fifth 
annual session, Coronado, May 25-28, 1936. 
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has sought medical care until adequate treatment 
obtained. The cause this delay twofold. 
The patient who has been seeking medical care 
does not understand the nature and seriousness 
the disease. The cause the delay, after the 
physician sees the patient, due the inability 
the doctor decide, first, diagnosis and, 
second, treatment. Therefore, the doctor 
temporizes with the patient, and hopes against 
hope that the lesion not cancer. The delay 
the part the patient can only shortened 
general public but not the purpose 
this paper discuss this phase. The delay 
after the patient has seen physician can mate- 
rially changed one several means, the most 
important which professional education. 


EDUCATIONAL COURSES CANCER 


The education the physician the natural 
history cancer starts, course, the medical 
school. would not untruthful say that 
there adequate course cancer natural 
biologic phenomenon given any medical school 
the present time. The histology given the 
course pathology. few words about treat- 
ment are given the surgeon and radiologist, 
but comprehensive view never afforded the 
student. The medical student his intern year 
comes contact with the actual handling 
cancer cases, and this his first chance study 
cancer affects individual patient. the 
education the physician should start 
medical school, and should continue throughout 
his intern and formative years. Adequate courses 
cancer should part the curriculum 
every medical school. 


The education nurse and her attitude 
toward cancer are extreme importance. Schools 
nursing should see that cancer presented 
the proper light preventable, curable disease 
its early stages, and that late cancer 
treated that the patient can live fairly useful 
life. 

The education the hospital executives and 
the board directors equal importance 
order that adequate space, funds, and equipment 
may supplied. The problem making hospi- 
tal staff not hard one 
solve. All the elements for the diagnosis and 
treatment cancer are available 
and use facilities. 


HOSPITAL SHOULD HAVE CANCER 
COM MITTEE 


the president the staff will appoint com- 
mittee cancer, the codrdination can started. 
The committee should consist members the 
various divisions the staff treating cancer and, 
every cancer committee, the pathologist the key 
man. the key man, the success failure 
the cancer clinic depends upon the pathologist. 

The committee should organize, electing chair- 
man and secretary. The secretary could easily 
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the intern that particular service. The 
cancer committee then asks the approval the 
staff the proposition that all patients having 
tumors any description sent the cancer 
committee for registration and diagnosis. the 
patients are all clinic patients, this can done 
without much difficulty. some hospitals will 
practical for private patients also re- 
ferred the cancer committee. important 
distinction should made treatment. 
most hospitals preferable have the patients 
registered, diagnosed and followed up, allowing 
the treatment given the individual depart- 
ment from which the patient originates. 


The cancer committee should 
weekly meetings, and should report the scope 
its work monthly the staff meetings. The com- 
mittee, addition seeing the patients for regis- 
tration and diagnosis, should sponsor educational 
programs and report the result all treatments 
given. 

RECORDS CANCER PATIENTS 


The records such committee may 
very simple form. small individual card for 
each patient should made out, following 
agreed upon system. The American College 
Surgeons has forms which are available for use. 
The small card will include all pertinent data 
the patient’s tumor, leaving the general exami- 
nation the department sending the patient. 
index patients should kept name and 
disease, which would include file the parts 
involved and file the variety tumor. 
index results treatment and operations could 
added. 

FOLLOW-UP SERVICE 


The follow-up patient important. This 
can done through the social service workers 
and through the nursing staff. The key man 
the follow-up system the secretary the com- 
mittee who should inform the patients the time 
which they are report and supervise the 
social service. 


The above scheme requires additional funds. 
Each part the scheme taken from the facili- 
ties the hospital now hand. Funds, how- 
ever, will come soon the staff and board 
directors see the good work. These funds can 
used for various purposes, but should restricted 
the employment paid secretary, neces- 
sary, buy supplies and the hospitalization 
early curative operative cancer. 


EXPERIENCE HELP HOSPITAL 


The experience the Cancer Committee 
Mary’s Help Hospital illuminating. This 
small hospital about 120 beds. has out- 
patients’ clinic, averaging about one hundred visits 
daily. About three years ago the pathologist re- 
quested the president the staff appoint 
cancer committee. This committee has been re- 
appointed each year for the past three years, with 
additional members, that now the committee 
has nine men. The committee comprises the patho- 
logic, radiologic, and members the medical 
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surgical departments and the various special- 
ties. The committee has been recognized the 
American College Surgeons diagnostic 
cancer clinic. 


For the first few months the attendance the 
members the committee was very scant, not 
averaging over three men. During the last year 
have had average attendance over twenty 
physicians weekly. The new cases registered have 
risen weekly from one until, last year, regis- 
tered seven new cases eekly. There aver- 
age attendance patients from twelve 
weekly. The return visits account for 
most this patient attendance. find that 
lose approximately per cent the patients 
registered. 


The results such cancer committee are 
shown the fact that the three years have 
seen over 350 tumor cases. have educated, 
partly least, fifty doctors. have seen tumors 
each part the body from scalp toenail. 
There scarcely tumor mentioned which has 
not been seen our clinic. feel that the com- 
mittee will never abolished long the phy- 
sicians realize its need. 


CONCLUSION 


conclusion, let say that every hospital 
one hundred beds more needs such clinic. 
The need especially felt the smaller com- 
munities. And this need can filled starting 
such cancer clinic, when its educational facili- 
ties will appreciated everyone taking part 
it. 

490 Post Street. 

DISCUSSION 


M.D. (426 Seventeenth Street, 
Oakland).—I wish congratulate Doctor Bolin his 
timely comments the cancer clinic small hospitals. 
The California Medical Association and the American 
College Surgeons have particularly sponsored this type 
activity. 

thoroughly convinced that the treatment cancer 
group problem, but not fully agree with Doctor 
Bolin the pathologist being the key man the group, 
valuable is. The key man, such term could 
used, one who will devote his time and energy the 
organization and create sufficient interest keep the clinic 
the position deserves the activities the hospital. 


have found our clinics the Highland Hospital 
that the interest can very quickly dwindle the organi- 
zation becomes lax. Consequently, believe that select- 
ing chairman one should given this important post 
who fully understands the hard work and faithful attend- 
ance required, and who will also appreciate that the clinic, 
become factor the activities the hospital, must 
made interesting all those who attend. 


Doctor Bolin has emphasized the educational program 
cancer and the importance the general practitioner. 
His problem the early diagnosis cancer, and must 
accept the responsibility also the necessity advising 
early treatment; also his attention must called not only 
prompt, but efficient treatment, and the close relation- 
ship between biopsy, diagnosis, and treatment. 


Emphasis can also given Doctor Bolin’s recom- 
mendation for complete records, follow-up service, and 
the need for sufficient funds carry out the important 
work that the cancer clinic represents. 


admitted all who are ith the problem 
that the most urgent present-day need cancer control 
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education the medical profession, the end that the 
highest degree accuracy may attained diagnosis, 
and that adequate treatment may applied without delay. 
spite this crying need, continue neglect the 
only plan which will accomplish the desired end, namely, 
that bringing patients large numbers groups 
physicians for the clinical study cancer. Doctor 
figures clearly show that the average doctor general 
practice sees too few cases lifetime gain sufficient 
experience for the satisfactory treatment malignant 
disease, and his confusion delays treatment for long 
periods. the general surgeon render acceptable 
service the treatment cancer, must given the 
opportunity gain experiences with many cases varied 
character. This one the most important accomplish- 
ments cancer committees and cancer commissions, for 
they offer the opportunity see and examine 
variety neoplasms and follow patients treated ac- 
ceptable methods their completion. the present-day 
cancer clinics this work limited almost entirely indi- 
gent patients who receive the attention group spe- 
cialists, while contrast the average private patient has 
the unsupported opinion man very limited experi- 
ence cancer work. The essayist very clearly brings out 
this phase the problem when says, “In some hospi- 
tals will practical for private patients also 
referred the cancer committee,” implying that this 
far from the rule. And, too, suggests that treatment 
left entirely with the patient’s physician. doubt 
wise and expedient present proceed this way, but 
the fact remains that the private patient suffers because 
the necessity for this arrangement. 


For more than six years have been intimatey associ- 
ated with group cancer work member the Alameda 
County Cancer Commission, consisting group 
specialists who care for Alameda County’s indigent cancer 
cases. During this time have studied about three thou- 
sand cases cancer. has become increasingly apparent 
all that the best treatment can only obtained 
after careful, and often repeated discussions the entire 
group. Many the physicians this city, realizing the 
advantages this work, have occasions requested the 
Cancer Commission review private patients for them. 
This, course, not possible county clinic, but 
has perhaps prompted move, present foot one 
our private hospitals, establish cancer committee 
somewhat along the line suggested Doctor Bolin, but 
with perhaps little bolder purpose, that applied 
entirely private patients, there being free cases 
this institution. experiment and may fail for 
reasons that have been frequently pointed out; but 
there encouraging, whole-hearted enthusiasm the 
part staff members. Time alone will tell whether 
not such plan can put into practice among private 
patients. The move entirely educational, prompted 
the desire those who have seen the benefits 
group practice, has been applied clinic cases, 
extend these benefits wider circle doctors and their 
patients. would, therefore, like add appeal that 
Doctor Bolin, that all who are interested the cancer 
problem aid stimulating group-cancer study, the end 
that advances the diagnosis and treatment this dis- 
ease may keep pace with scientific advancement other 
fields medicine. 

M.D. (1407 South Hope Street. 
Los Angeles).—As see today, the cancer question 
matter education. Despite the fact that surgery 
and radiation cure large number patients, the laity and 
some members the profession are still pessimistic 
and feel that once cancer diagnosed nothing can 
done. This true the patient seeks advice the termi- 
nal stages the disease. The solution, therefore, de- 
pendent the dissemination the true facts regarding 
early diagnosis and treatment. The Cancer Commission, 
recognizing the need for professional education, has been 
carrying out such program with measure success. 
However, Doctor Bolin says, this only half 
battle; must carried hospital executives make 
them cancer-conscious the hospitals where they have 
control, and nurses who, our experience, are woe- 
fully ignorant the course cancer and its adequate 
treatment. surprising the number people who 
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question nurse about their ills before seeing physician. 
enlightened nursing personnel may often get skepti- 
cal patient started the right track rather than being 
shunted into the hands the irregular cults, who promise 
much but accomplish nothing. 

Perhaps the best way influence doctor and patient 
alike through the cancer clinic established the various 
hospitals. public hospitals easy make rule 
that all cancer patients suspected cancer patients must 
seen board physicians and surgeons who are 
interested the diagnosis and treatment cancer. 
the private hospital such rule would not work out, 
will interfere with the right the individual doctor 
practice sees fit. The younger men with limited 
experience will send patients for opinion, but the older 
surgeons will not so. 

order get around this the members the tumor 
clinic the California Hospital are indexing all cancer 
patients that come the hospital, and are instituting 
adequate follow-up; from this the end-results treatment 
may computed. Then Doctor Maner presents the 
autopsy operative material, discussing the diagnosis 
and treatment. This opens the case for argument 
its proper handling, and why the treatment was was 
not successful. Such procedure will result slow but 
steady improvement end-results. 

Personally, not prepared advocate cancer clinics 
all small hospitals. While such program theoreti- 
cally correct, the number patients seen will very 
small. mind, seems much more logical have 
clinics few large hospitals where patients may 
sent and where outside physicians may see variety 
material. Too many small clinics with limited clinical 
material will result lack interest the staff, but 
few well-directed clinics will easily result growth and 
progress. 


M.D. 
Pasadena 
George Dock, Pasadena; Edward 


Twitchell, M.D., San Francisco; Douglas Eaton, 
M.D., Los Angeles. 


the fundamental sciences, mathematics, phys- 

ics, chemistry, etc., knowledge admittedly 
known, unknown, hypothetical theoreti- 
cal state. Wary, through the ages experience, 
scientists apply rigid rules test the truth 
falsity any conclusion, and the speculative 
sphere are relegated such phenomena that not 
come within the provable class. emotional con- 
tent enters the analysis, and negative results are 
recorded with the same indifference and given the 
same values are the positive. 


INHERITED METHODS APPROACH 


How different medicine! Here the trend 
know everything, label maladies with symp- 
tom nomenclature, hoping multiplicity 
terms conceal ignorance and sophistical reason- 
ing. There historical background for this: 
the physician direct descendant the ancient 
medicine man, whose diagnostic and therapeutic 
ability depended upon his theologic rather than his 
intellectual attainments. Since 
through, and with both omniscient and omnipotent 
powers, and purported the direct agent 
this dual force, evident that limitations his 


* Read before the Neuropsychiatry Section of the Cali- 
fornia Medical Association at the sixty-fifth annual session, 
Coronado, May 25-28, 1936. 
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capacity any sphere were inevitably denied. 
The basic science man accumulated sufficient facts 
discredit this imposter’s power interpret 
happenings, past, present future, resulting 
divorcement from, and fear reconciliation 
with, his erstwhile associate. 

the other hand, our modern medical man 
still tends toward the occult, still pretends 
edge does not possess, still heals drug in- 
cantations and with the slogan post hoc, ergo 
propter hoc reverts back his mystic ancestry. 
Smugly, his ignorance masked labels, terms 
and symbols: unknown diseases are called func- 
tional—uncured diseases are treated 
tuting for the patient laboratory symbol, and 
great satisfaction disappointment evidenced 
over the algebraic fluctuations from minus posi- 
tive signs. One must get laboratory improvement 
even though attended with clinical dissolution. 


HANDICAPS 


this true general medicine, how em- 
phatically true psychiatry! Some seven 
schools diagnostic and therapeutic thought are 
represented this time the psychiatric field, 
ranging from the occultism Christian Science, 
Freudianism, and what not, the 
fields endocrinology, biochemistry, genetic, en- 
vironmental, physiologic, and organic groups. 
six-to-one vote each would eliminated from 
the field were poll taken determine the scien- 
tific status any one the particular schools 
thought, each group uniting vote the other 
wrong. The crux the problem that stand- 
ard has been established organized medi- 
cine which would promote criteria whereby falla- 
cies, theories and downright quackery could 
controlled exacting scientific diagnostic, and 
therapeutic standards applied psychiatry 
tends applied internal medicine and sur- 
gery. Recovery from illness cannot used 
argument for the merit the treatment; and 
only hundreds controls can any scientific 
evaluation placed the efficacy any drug 
any other treatment, the so-called mental 
sphere the physical realm. 

the mental category that primarily con- 
cerns us. use the term glibly, but who going 
define it. mean mental resultant 
thought process due interactivity certain 
brain cells that culminates sensory reaction with 
ultimate muscular movement absence move- 
ment, then have least relative criterion 
for conduct—so-called normal abnormal. After 
all, basically, are concerned with sensation. 
This particularly stressed, because leads 
the definite field psychogenetic etiology and 
school psychiatry that has been popularized 
with the medical profession and particularly with 
the lay public. Disregarding the controversial con- 
cepts among leading exponents this particular 
school, let attempt comparative study 
so-called mental physiopathology with physical 
physiopathology and see where land. are 
asked believe that pain- 
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ful thought experience—is the cause bizarre 
conduct, maladjustment; or, other words, 
that psychic pain, the resultant cerebral dys- 
function, the cause psychic pain attended 
with pathologic muscular activity (abnormal con- 
duct), which turn designate 
This hardly logical. illogical propound- 
ing that albumin urine specimen the cause 
When approach such psychotic 
phenomena hallucinations and delusions, de- 
tailed argument advanced our theorists 
show psychic defensive mechanisms that produce 
these subjective effects, forgetting, your leave, 
the simple fact that one-fiftieth grain 
few ounces alcohol will produce 
the same result. 


THE PSYCHOSES 


When consider that the psychoses are 
tremendous liability the social and economic 
structure, believe time for organized medi- 
cine include its department and 
unofficial remedies” the various therapeutic claims 
Newspapers have been used where Freudian col- 
umnists have answered the wails the afflicted 
whom they had never seen, with, least one 
instance knowledge, the charlatanry the 
patent-medicine quack, the advice “read 
book,” Mae West-like, and see 
some 


VOLUMES MENTAL DISEASE—FOR LAYMEN 


What would the reaction the internal section 
this society internist who wrote 
treatise for the lay public “How treat your 
kidney disease.” Yet book-shelves are cluttered 
with volumes advice laymen mental 
disease, problem far more complicated, much 
more difficult interpret than the aforementioned 
malady. permit for one reason, and that 
that are still hazy our notion that mental 
disease something distinct from physical real- 
ity. are still mesmerists, Christian Scientists, 
whatnots, following the principle 
that some way, not know how, the patient 
blame for condition that our ignorance 
cannot fathom. not know, since are 
the descendants all-knowing clan, certainly 
the patient must still demoniac possession. 


CONCLUSION 


conclusion, this paper plea for the appli- 
cation psychiatry the same standards that 
are applied any other branch medicine, or, 
for that matter, any other science. Let have 
our psychiatric hypotheses and theories, and fight 
them out our meetings. outlaw any phy- 
sician who goes the laity with psychiatric cures, 
just discipline the surgeon the internist 
who violates the decencies his ethical code. 

Finally, can not gain—those who deal 
with the mentally laity’s confidence 
and esteem greater degree swallowing our 
pride, gritting our teeth, and answering mother’s 
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question, “What earth has caused 
breakdown, doctor?” the simple, honest reply, 
not know.” 


Some day, somewhere, the laboratory, some- 
thing will develop that, over night perchance, will 
expunge from the medical literature the fantastic 
interpretation the so-called functional psycho- 
ses and substitute therefor the factual findings 
persistent and enterprising research man. 

595 East Colorado Street. 


DISCUSSION 


(94 North Madison Avenue, Pasa- 
Edier has given concise and accurate 
statement the past and present bases thinking and 
acting medicine. Perhaps correct thinking 
progress psychiatry less satisfactory than that 
other departments medicine and surgery; but, the 
other hand, may that overrates the situation 
some these other branches. His suggestions for im- 
provement are interesting. excellent one carry 
greater activity the discussion hypotheses and 
out meetings.” The idea more 
active discussions might well applied some other 
sections beside that psychiatry. more questionable 
suggestion the idea outlawing physicians who propa- 
gate psychiatric cures and publish books for self-treatment. 
doing this, there not new danger giving the 
outlaw all the glamor martyr and publicity? The 
suggestion that physicians should avoid mystification and 
give honest replies, such don’t know,” good 
far goes. But the example stated, should not the 
physician and indicate Mary’s mother and 
Mary, possible, the knowledge and resources has 
that might applied the case? Doctor Edler’s whole 
argument very fine for experts, but can applied 
population that destroys crops order make food 
more accessible, that spends save, that urges pulling 
one’s self bootstraps, etc.? Coming especially 
psychiatry, how can apply the methods medical 
society population fed daily with columns the antics 
poor dement with alcoholism, who written 
“prankster” “funster,” when needed all the best 
efforts nurses and physicians? Such man gets more 
attention from the public and probably influences more 
minds than Millikan Wells. all events, 
physicians can cultivate our own gardens, direct pa- 
tients and the public generally honest experts, and 
time raise the level accurate thought and practice. 


Francisco).—One may readily agree with some Doctor 
Edler’s propositions, not, however, with all them, 
except part. 

quite true that medicine not exact science. 
Present-day discussions the physicists would lead one 
believe that there such thing exact science, 
but medicine never has made any pretense being exact, 
and for that matter has always been pretty freely ad- 
mitted that medicine was art very large part and 
only gradually becoming science. 

the psychiatrists being the worst the lot, 
may advanced that they have been too modest self- 
defense. true that hospitals for the insane all over 
the land are filled with patients whom psychiatry not 
curing. There are also enormous number the tuber- 
culous and cancerous, and those with hypertension and 
those suffering from nephritis from hepatic cirrhosis, 
and from leukemia and long list other things belong- 
ing the physician and surgeon which are not being cured 
any better than the psychiatrists are curing their patients. 
The trouble with the patient that 
exceedingly obvious. cannot about the streets 
without attracting attention, can many those 
having the diseases above mentioned. 

unfortunately true, and one inclined agree with Ross 
when says that psychoses get well themselves, 
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they all, not reason what the physician has 
done; but also says that the psychoneuroses can 
cured, and the psychoneuroses form very large part 
psychiatric practice, and the psychiatrists belong the 
credit the great advance the treatment general 
paresis. Mental mechanisms are still woefully dark field, 
and there school which can present claim have 
solved this problem. 


When comes governmental control psychic 
healers, which seems advocated Doctor 
paper, that treading very, very dangerous ground. 
One apt get mixed religious controversy for 
one thing, and even one does not, how can state which 
cannot control automobile liquor traffic control psychic 

are still empirics and shall for long time 
come; but are measurably better off than our grand- 
fathers and far more prone confess our ignorance frankly 
and freely than were our grandfathers. 


Eaton, M.D. (1136 West Sixth Street, 
Los Psychiatry has been slower emerge 
from the clouds ignorance and superstition than other 
branches medicine. While Hippocrates clearly recog- 
nized mental disorder disease due physical causes, 
many factors combined retard the development 
truly scientific viewpoint regard the psychoses. 
fact, was not until recently that much was accomplished 
along these lines. 

The present century has seen definite progress the 
scientific approach psychiatric problems, even though 
there still room for great improvement. Twenty-five 
years ago the percentage “functional” psychoses made 
psychiatric cases are recognized due structural 
organic changes. With the growth biochemistry and 
the allied sciences seems reasonable expect that the 
“purely functional” psychosis will gradually vanish. Such 
result, Doctor Edler points out, will only attained 
the result applying the same rigid rules investi- 
gation prevail any science. speculative purely 
subjective theorizing will yield satisfactory results. 

Many factors still remain handicap the cultivation 
truly scientific viewpoint psychiatry. For example, 
many states, including our own, the law places the final 
diagnosis insanity the hands jury laymen; 
yet even the law would not expect lay jury diagnose 
case pernicious anemia appendicitis. Backed 
this legal approval, many the laity, especially the poorly 
educated and ignorant, consider that psychiatric prob- 
lems—actually the most difficult medical situations—are 
well within their powers diagnose and treat. This 
generally prevailing lay attitude complicates greatly the 
proper medical care the psychoses. 

Because the lack scientific evidence, faddists within 
and without the medical profession have originated this 
that theory explain mental disease and have broad- 
cast these theories receptive audiences. Practitioners 
the most popular fad within the profession have never 
published any adequate statistical studies their thera- 
peutic results, and its exponents usually explain any dis- 
agreement with their methods due the presence 
hidden disorder the one who disagrees with them: 
you not believe do, then there something wrong 
with you! Surely, such lack the ordinarily accepted 


rules scientific research stands the way scientific 
advancement. 


Articles psychiatric subjects so-called 
both lay and medical, flood our magazines and the daily 
press. Radio experts solve psychiatric problems and give 
advice freely over the air, with the result that those 
who are dealing daily with psychiatric cases must spend 
large percentage our time removing misconceptions 
before can establish adequate therapy. 


Psychiatry has been further handicapped tendency 
become overly involved terminology and classifica- 
tion. This tendency fortunately subsiding, and are 
learning approach each case individual problem. 
realizing that only through complete gathering and 
evaluation all factual data can hope advance psy- 
chiatric knowledge and therapy. 
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THERAPEUTIC SCOPE CHIROPRACTIC: 
LEGAL BRIEF* 


No. 257362 
THE SUPERIOR COURT THE STATE CALIFORNIA 


IN AND FOR THE CITY AND COUNTY OF 
SAN FRANCISCO 


the Matter the Application James McGranag- 
han, for Declaratory Relief, Plaintiff, vs. Dora Berger, 
Intervenor and Defendant, vs. Roy Labachotte, Inter- 
venor and Defendant, vs. The People the State 
California, Intervenor. 


BRIEF INTERVENOR, THE PEOPLE THE 
STATE CALIFORNIA 


STATEMENT OF QUESTIONS INVOLVED 


the matter bar the petitioner sought declaration 
his rights and duties under license practice chiro- 
practic claimed issued pursuant the provisions 
the Chiropractic Act. alleges graduation from chiro- 
practic school, but does not allege graduation from 
legally incorporated chiropractic school college, 
essential under Section the Chiropractic Act, Stat- 
utes 1923, page The petition alleges, however, 
that licensed practice chiropractic, alleges con- 
flict exists between persons licensed under the provisions 
the Chiropractic Act and persons licensed under the 
provisions the Medical Practice Act, Statutes 1913, 
Chapter 354, amended, and licensed chiropractors and 
that constant danger prosecution under the pro- 
visions the Medical Practice Act should render serv- 
ices excess his license, and that likewise 
position jeopardy should civil action brought 
against him for rendering services excess his author- 
ized practice. 

the Chiropractic Act prevent, states, “the con- 
tinued conflict and controversy now existing.” sets 
forth Section said Chiropractic Act, which reads 
follows 

Sec. 7. One form of certificate shall be issued by the 
board of chiropractic examiners, which said certificate 
shall be designated “License to practice chiropractic,” 
which license shall authorize the holder thereof prac- 
tice chiropractic in the State of California as taught in 
chiropractic schools or colleges; and, also, to use all 
necessary mechanical, and hygienic and sanitary measures 
incident the care the body, but shall not authorize 
the practice of medicine, surgery, osteopathy, dentistry 
or optometry, nor the use of any drug or medicine now or 
hereafter included materia medica. 


and alleges that the college which graduate now 
teaches, and the time the adoption the Chiro- 
practic Act and prior thereto, taught the following enumer- 
ated subjects: 

Anatomy, embryology, physiology, chemistry, toxicology, 
histology, pathology, neurology, bacteriology, physical 
diagnosis, laboratory diagnosis, palpation or spinal diag- 
nosis, nerve tracing, chiropractic technique, symptomat- 
ology, special technique including replacing shoulder, hip, 
rib and foot subluxations and dislocations, obstetrics, 
gynecology, pediatrics, first aid and minor surgery, ter- 
minology, hygiene and sanitation, treatment of diseases of 
the eye, ear, nose and throat, dietetics, psychiatry, x-ray. 
jurisprudence, mechanotherapy and massage, medical 
gymnastics, hydrotherapy, colonic therapy, physio-therapy, 
electro-therapy, photo-therapy, and practice building. 


Paragraph VII recites that all these enumerated sub- 
jects and other additional measures are, and were the 
time and prior the adoption the Chiropractic Act. 


taught chiropractic other chiropractic schools and 
colleges. 


Paragraph VIII the petition improperly alleges that 
the District Court Appeal the case Evans vs. 
Granaghan, construed Section the Chiropractic Act 
“as authorizing license holders thereunder 
chiropractic and use all necessary mechanical hygienic 


*See also editorial comment concerning this case, printed 
on page 380 of this issue. 
on page 419 of this issue. 


The Court Opinion is printed 
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and sanitary measures taught chiropractic chiro- 
practic schools and colleges, 

“together with any other such necessary mechanical, hy- 
gienic and sanitary measures the use of which would not 
constitute the practice of medicine, surgery, osteopathy, 
dentistry or optometry, nor involve the use of any drug or 
medicine now or hereafter included in materia medica.” 


obvious that the case Evans vs. McGranaghan 
construed what this pleading alleges was construed 
would unnecessary for the petitioner ask this court 
make finding what was there decided. 


said paragraph VIII alleged that the term 
“practice medicine, surgery” indefinite and un- 
certain, subject two more contrary and conflicting 
interpretations. 


danger criminal prosecution and liability for negligence 
result what petitioner calls “contrary and conflict- 
ing interpretations” the term “practice medicine, 
surgery,” is, paragraph said petition, alleged 
that this court should grant him declaratory relief de- 
termine the interpretation said term “practice medi- 
cine, surgery,” used the Chiropractic Act. 

Petitioner also seeks declaration his rights and duties 
license holder under the provisions the Chiro- 
practic Act and prays for certain stated relief. 


the petition filed McGranaghan one Dora Berger 
intervened and alleged chiropractic licensure California, 
adverse interest petitioner, the possibility her 
scope practice being affected the proceeding and the 
fact that trial thereof had occurred. 


She admitted that all the subjects measures set 
forth paragraph the petition were, the time 
the filing her complaint intervention, taught, and 
previous the enactment the Chiropractic Act had 
been taught, chiropractic schools and colleges. She 
denied that any the subjects measures are authorized 
to, within the practice chiropractic licentiate 
California except “palpation spinal diagnosis, nerve 
tracing, chiropractic technique, x-ray, hygiene 
tation.” She alleged that the remainder the subjects 
referred said paragraphs were exclusively within 
the scope practice drugless practitioner phy- 
sician and surgeon, both licensed pursuant the pro- 
visions the Medical Practice Act, and that the practice 
such subjects was not authorized 
licentiate, was beyond the scope chiropractic practice 
and was detrimental her practice and her rights. 
Whereupon, she asked for interpretation the Chiro- 
practic Act not authorizing the use such subjects 
and measures. 


Based upon certain statements the case Brix vs. 
Peoples Mutual Life Ins. Co.. Pac. (2d) 103, wit: 
the People the State California asked permission to, 
and were granted permission intervene said proceed- 
ing. The state’s theory doing was based upon the 
fact that all licenses granted practice any form the 
healing arts spring from the right the people pro- 
tection from being mistreated misled incompetent 
unscrupulous licentiates. (State vs. Armstrong (Idaho), 
225 Pac. 491.) 

was and our view that the individual members 
society are entitled know just exactly how far person 
holding qualified license may prescribe render treat- 
ment. As, for example, one would seriously contend 
that dentist has the right remove brain tumor. 


The intervention admitted the existence 
conflict the scope practice authorized chiroprac- 
tors, denied the existence actual controversy between 
those licensed under the Medical Practice Act and those 
licensed under the Chiropractic Act, and alleged the exist- 
ence actual controversies between 
licensed pursuant each said acts. The people’s inter- 
vention admitted that the petitioner, McGranaghan, was 
constant danger criminal prosecution for rendering 
services excess his authorized practice, well 
admitted that his position would one great danger 
the event civil action for negligence the use 
any measure outside his authorized practice. 


_The propriety interpretation Section the 
Chiropractic Act was also admitted. Paragraph the 
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people’s answer intervention denied that the National 
College Chiropractic, from which petitioner alleged 
graduation, taught chiropractic any the subjects 
enumerated paragraph petitioner’s complaint, 
except “palpation spinal diagnosis, nerve tracing and 
chiropractic technique.” 

Our answer denied that the expression “practice 
medicine and surgery” now was the year 1922 
(the year the chiropractic initiative was enacted) indefi- 
nite uncertain subject two more contrary and 
conflicting interpretations. 


The people likewise traversed the answer intervention 
filed Dora Berger, though agreeing the main there- 
with. alleged, however, that certain other licentiates 
than those enumerated her could some the things 
which she alleged could done only physician and 
surgeon drugless practitioner. for example, that 
chiropodists and midwives might perform certain said 
acts. 

Thereafter the people made further answer the pe- 
titions McGranaghan and Berger and sought 
tive relief. Our allegations were, briefly, that chiropractors 
might engage palpation, spinal diagnosis, nerve tracing, 
chiropractic technique, chiropractic hygiene 
practic sanitary measures, but could not engage any 
other method treating the sick afflicted. asked 
that this court determine 

1. What was chiropractic as taught in chiropractic 
schools or colleges at the time of the adoption of said 
Chiropractic Initiative Act? 

2. What necessary mechanical, and hygienic and sani- 
tary measures incident to the care of the body, if any, 
may be used by the holder of a license to practice chiro- 
practic in the State of California? 

3. What, if any, were, in 1922 or thereafter, the me- 
chanical, and hygienic and sanitary measures incident to 
the care of the body which are not included within the 
practice of medicine, surgery, osteopathy, dentistry or 
optometry, or which did not involve the use of any drug 
or medicine included in materia medica? 

4. That all methods of treatment, save and except those 
which are chiropractic within the purview of the Chiro- 
practic Initiative Act of California, constitute the practice 
of medicine, surgery, osteopathy, dentistry or optometry. 


fourth intervention was filed Roy Labachotte. 
chiropractic licentiate, who alleged that the doing all 
the things objected the State were not chiro- 
practic and were not, prior after the adoption the 
Chiropractic Act, taught such, and that the practice 
chiropractic consisted solely and not otherwise in: 
the adjustment of subluxations or misalignments of the 
segments of the spine when such subluxations or misalign- 
ments cause occlusions of nerves and interference with the 
transmission of nerve force at or within the spinal column, 
together with necessary mechanical and hygienic and 
sanitary measures incident to the care of the body in said 
practice of chiropractic. 

Labachotte further alleged that until Section the 
Chiropractic Act interpreted and others would con- 
tinue practice beyond the lawful scope practice under 
the Chiropractic Act, and prayed that the petitioner, 
McGranaghan, denied the relief sought, and that he, 
the intervenor, have judgment construing Section ac- 
cordance with the allegations paragraph his com- 
plaint intervention. 


RELATIVE TO THE RELIEF SOUGHT 


Whether application for declaratory relief proper, 
questionable. This was pointed out the court 
the commencement this proceeding the intervenor, 
People the State California. 


IS CHIROPRACTIC SOMETHING DEFINITE? 


The above, believe, sets forth the issues before this 
court. We, therefore, seek primarily ascertain “What 
approaching the ‘solution the ques- 
tion are not bound solely the language used 
Section the Chiropractic Act. According the fol- 
lowing cases the Act must construed whole 
promote and not defeat the general purposes and policy 
the 


not contend that the entire Act unconstitutional 
and that the approximately twenty-eight hundred chiro- 
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practors California are without the right practice 
chiropractic. contend that the Act constitutional 
and that persons licensed pursuant thereto can practice 
chiropractic (whatever chiropractic is), but insist that 
person licensed under the Act can more than 
practice chiropractic, definite and specific branch the 
healing 


Section the Act provides: 

One form of certificate shall be issued by the board of 
chiropractic examiners, which said certificate shall des- 
ignated “License practice which license 
shall authorize the holder thereof to practice chiropractic 
in the State of California as taught in chiropractic schools 
or colleges; and, also, to use all necessary mechanical, 
and hygienic and sanitary measures incident to the care 
of the body, but shall not authorize the practice of medi- 
cine, surgery, osteopathy, dentistry or optometry, nor the 
use of any drug or medicine now or hereafter included in 
materia medica. 


urge that the prohibitory language contained 
Section the Chiropractic Act means exactly what 
says. way mandate states license practice 
chiropractic 
shall not authorize the practice of medicine, surgery, 
osteopathy, dentistry or optometry, nor the use of any 
drug medicine now hereafter included materia 


legal mandate stronger than proviso and the 
latter held this state covenant and condition 


DEFINITIONS PROHIBITED PRACTICES 
Medicine 
Section the Medical Practice Act 

Any person who shall practice or attempt to practice, or 
who advertises or holds himself out as practicing, any 
system or mode of treating the sick or afflicted in this 
state, or who shall diagnose, treat, operate for or prescribe 
for any ailment, blemish, deformity, disease, disfigurement, 
disorder, injury, or other mental or physical condition of 
any person, without having at the time of so doing a valid, 
unrevoked certificate as provided in this act, or who shall 
in any sign or in any advertisement use the word “doctor,” 
the letters or prefix “Dr.,"’ the letters ‘‘M.D.,” or any other 
term or letters indicating or implying that he is a doctor, 
physician and surgeon, physician, surgeon or practitioner, 
under the terms of this or any other act, or that he is en- 
titled to practice hereunder, or under any other law, * * * 
shall be guilty of a misdemeanor and upon conviction 
thereof shall be punished as designated in this act, * * * 


From this would appear that the Medical Practice 
Act covers any and all systems modes treating the 
sick afflicted. Hence may said that the practice 
medicine and was 1922 defined statute. 

This further indicated the language Section 

the Medical Practice Act, which provides for the issu- 
ance various certificates. The section provides part 
that 
* * * a certificate authorizing the holder thereof to use 
drugs or what are known as medical preparations in or 
upon human beings and to sever or penetrate the tissues 
of human beings and to use any and all other methods in 
the treatment of diseases, injuries, deformities or other 
physical or mental conditions, which certificate shall -be 
designated “physician and surgeon certificate’; * * *, 


How the expression “any and all” methods the treat- 

ment diseases came into the Medical Practice Act 
shows the statutory development medicine and surgery 
this State. the case Parte Greenall, 153 Cal. 
767, determined June, 1908, the petitioner sought writ 
habeas corpus conviction upon complaint charg- 
ing violation the Statutes 1907, page 252, being 
entitled 
An act for the regulation of the practice of medicine and 
osteopathy, and other systems modes treat- 
ing the sick afflicted, the State California, and for 
the board medical examiners the 
matter said regulation. 


should stated that the writ was granted and the 
petitioner discharged solely because the language the 
complaint. The Court pointed out the history the stat- 


utes regulating the practice medicine and surgery and 


Vol. 45, No. 


From this evident that the Act 1901 defined 
what constituted the practice medicine specifically that 
the Statutes 1907 had broad meaning had the 
Act 1901 and that the present Act 1913 more 
broad than either the said acts for the reason that 
includes any and all methods treating the sick 
afflicted. may, hence, said that the Legislature has 
defined the practice medicine. 

must follow what our statute defines the practice 


medicine. (Foo Lung vs. State, Ark. 477; 106 
946.) 


evidence needed what constitutes the prac- 
tice medicine, the testimony Dr. Ebright, Dr. Rix- 
ford, Dr. McKenny, Dr. Langnecker, Dr. Morrell, Dr. 
Vecki, and Dr. Ruggles certainly covers the situation. 
Their testimony the same effect our law and 
are the adjudicated cases. other words, every method 
that can used for the alleviation suffering, the pre- 
vention disease, the correction physical mental 
condition, included the sphere medicine. (Common- 
wealth vs. Jewelle, 199 Mass. 588; 858.) 


Surgery 


Surgery included our statutory definition. Sec- 
tion the Medical Practice Act the expression “to 
sever penetrate the tissues human beings and use 
any and all other methods the treatment diseases, 
injuries, deformities, other physical conditions.” 

the last mentioned act, where unlicensed person 
prohibited from “operating for any ailment, blemish, de- 
formity, disease, disfigurement, disorder, injury, other 
mental physical condition.” type surgery in- 
cluded the art chiropody. Section the Medical 
Practice Act permits certain surgical treatment 
given chiropodist, wit: the surgical treatment 
abnormal nails, corns, callosities, bunions and other minor 
foot ailments not involving the bony structure, and does 
not confer the right amputation toes joints thereof, 
except hereinbefore specified, any portion the foot 
the severing any tendon the use any anesthetic 
other than local. Hence may said that all forms 
surgery are defined the Medical Practice Act. 


The testimony the experts called behalf the 
State entirely accord with the definition surgery 
the Medical Practice Act. Doctor Rixford, will 
recalled, testified that the so-called manipulation the 
vertebra the spine was surgical operation, although 
cutting was done therein. 


Osteopathy 


The practice “osteopathy” that term used the 
noted that the Chiropractic Act does not say that 
licensed chiropractor not the things which 
osteopath entitled under the law, but says such 
licentiate shall not practice osteopathy. Because the 
fact that counsel for the intervenor, Labachotte, disagreed 
oral argument with counsel for the State the 
meaning the word “osteopathy,” make the above 
distinction, because believe that the people, voting 
for the chiropractic initiative, intended refer the 
science osteopathy rather than the rights osteo- 
path under the law. concede that the legislature might 
grant rights persons holding particular licensure, which 
could either excess less than such persons were 
taught. example concede that the legislature 
could—though doubt that would—permit chiropo- 
dists engage unlimited surgery upon human being 
below the ankle. Should the legislature would 
not change the definition the word but 
would merely grant increased rights privileges 
chiropodist. 

is, therefore, our contention that the expression 
“osteopathy” used Section the chiropractic initia- 
tive means osteopathy the same was theretofore known 
and this connection cite Nowak, 184 Cal. 701, 
the effect that expressions which have theretofore been 
construed the Supreme Court and which are later used 
initiative statutory enactment must the 
interpretation theretofore approved. 


q 
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the following cases osteopathy has been defined: 
Dentistry 


Dentistry and was defined the Dental Law Cali- 

A person practices dentistry within the meaning of this 
act who (1) by card, circular, pamphlet, newspaper or in 
any other way advertises himself or represents himself to 
be a dentist, or (2) for a fee, salary or reward, paid di- 
rectly or indirectly either to himself or to some other per- 
son, performs, or offers to perform, an operation of any 
kind, or treats diseases or lesions of the human teeth, 
alveolar process, gums or jaws, or corrects malimposed 
positions thereof, or (3) in any way indicates that he will 
perform by himself or his agents or servants any operation 
upon the human teeth, alveolar process, gums or jaws, or 
in any way indicates that he will construct, alter, repair, 
or sell any bridge, crown, denture or other prosthetic ap- 
pliance or orthodontic appliance, or (4) makes, or offers 
to make, an examination of, with the intent to perform or 
cause to be performed any operation on, the human teeth, 
alveolar process, gums or jaws, or (5) manages or con- 
ducts as manager, proprietor, conductor, lessor, or other- 
wise a place where dental operations are performed. The 
following practices, acts and operations, however, are ex- 
empt from the operation of this act: (a) The practice of 
oral surgery by a licensed physician, ete. 


Optometry 


Optometry and was defined statute. Chapter 598 
the Statutes 1913 (this section has never been 
amended) 

Section 2. The practice of optometry is hereby defined 
to be the employment of any means other than the use of 
drugs for the measurement of the powers or range of 
human vision for the determination the accommodative 
and refractive states of the human eye or the scope of its 
functions in general or the adaptation of lenses or frames 
for the aid thereof. 


Drugs Medicines 


The use those drugs medicines which were 1922 
should thereafter included materia medica 
prohibited. 

Materia medica defined the case Millsap vs. 
Alderson, Cal. App. 518 (August, 1923), as: 


the substances employed as remedial agents. 


Pursuant Section 1875 the Code Civil Pro- 
cedure, this court has authority consult such standard 
works the United States Pharmacopoeia, National 
Formulary, and the booklet which issued the Ameri- 
can Medical Association between the publications the 
first named compilations and which known “New 
and Nonofficial Remedies.” 


From this evident that drugs medicines can 


DEFINITION OF CHIROPRACTIC 


Because the expression “any and all” other methods 
the treatment diseases, injuries, etc., which used 
Section the Medical Practice Act, contended 
oral argument that the practice medicine covered every 
field appertaining the healing arts and included every 
branch thereof. directed, for the sake simple ex- 
ample, the court’s attention pie and stated that the 
field medicine included the pie its entirety and that 
other forms the healing arts covered segments thereof. 


Before the enactment the Chiropractic Act, persons 
practicing “chiropractic” without being licensed prac- 
tice medicine and surgery without licensure drugless 
physicians were guilty the offense practicing medi- 
cine without license. (People vs. Vermillion, Cal. 
App. 417; People vs. Oakley, Cal. App. 519.) 


After the enactment the Chiropractic Act, person 
practicing “chiropractic” without being licensed practice 
medicine and surgery, drugless practice chiropractic 
was guilty the offense practicing medicine without 
license. consequence, chiropractic must still in- 
included the field medicine. 

That our contention sound has been determined 
the District Court Appeal this State People vs. 
Mills, Cal. App. 353 (September, 1925), which case 
hearing the Supreme Court was denied. Therein 
individual was charged with the practice medicine with- 
out 
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The first time find reference the expression 
“chiropractic” the courts this State the case 
entitled Greenall, 153 Cal. 767. This case was before 
our Supreme Court 


appreciate that the Supreme Court did not such 
case define chiropractic. did, however, state what the 
petitioner contended was chiropractic and, historically, 
such case important and may consulted. 


The Chiropractic Act prohibits licentiate thereunder 
from practicing medicine, surgery, osteopathy, dentistry 
optometry and prohibits the use said licentiate 
any drug medicine. chiropractic included the 
field medicine strict construction this language 
would keep chiropractor from doing anything under the 
terms his license. 


cardinal rule statutory construction, however, 
that laws must interpreted give effect thereto, 
such interpretation possible. Accordingly, con- 
tend that the following dicta from the case Evans vs. 

As we construe section 7 of the Chiropractic Act it au- 
thorizes the licenseholder to practice chiropractic * * * re- 
gardless of whether such practice would have been con- 
strued as the practice of medicine, surgery, osteopathy, 
dentistry or optometry prior to the enactment of the Chiro- 
practic Act. 


other words, believe that the chiropractor can 
practice chiropractic, limited segment the field 
medicine, but cannot cross the border line from that seg- 
ment into the forbidden field. Again, the classical ex- 
ample the pie and the piece thereof. chiropractor 
may from one side the cut piece pie the other, 
but cannot cross over into the remaining major 
segment. 


avoid absurd interpretation are forced con- 
clude that the prohibitory provisions Section the 
Chiropractic Act not mean exactly what they say. 
necessity there must departure from the literal con- 
struction said section. Were this not so, licensed 
chiropractor could nothing virtue his license. 


departing from the literal construction find that 
chiropractor can practice chiropractic far chiro- 
practic included any the prohibited practices, but 
may not pass from the realm pure chiropractic into the 
realm medicine, surgery, etc. Cases approving this doc- 
trine 


Indeed, the case People the State California, 
etc. vs. Steele, decided the Superior Court this State, 
the county Santa Clara, and reversed only because 
was tried nuisance theory, the court its opinion 


Without attempting to unduly prolong a discussion of 
the essential character of chiropractic theory, it may be 
stated, generally, that the science or art of chiropractic is 
found in these general propositions: that in the brain of 
the human animal is the point of control of an innate in- 
telligence which sends its controlling forces by way of the 
spinal cord through the spinal column and then through 
the various nerve trunks emitting from the spinal cord and 
passing through the intervertebral foramina to nerve 
branches ramifying to all parts of the body, through the 
perfect functioning of which, health is maintained, but 
through interference with the transmission of those innate 
forces through or over the nerve, disease is produced; that 
owing to the spinal column being the only segmented 
structure of bone through which these nerve trunks pass 
and the possibility of displacement of its segments chang- 
ing the size and shape of the intervertebral foramina, 
subluxation occur and there offer interference with the 
transmission of innate forces directly or indirectly; that 
all disease is thus traceable to impingements of nerve 
tissue in the spinal column. Chiropractic claims the knowl- 
edge of this all-inclusive cause of disease and the ability 
to adjust and correct these displacements of the segments 
of the spinal column, thereby removing interference with 
the transmission of the innate forces. It claims that such 
adjustment does not add any material forces to the body, 
but allows the innate to restore to normal what it would 
have had, had there been no interference. In this manner, 
claimed, health restored. 


It will thus be observed that the theory, science or art 
of chiropractic is quite definitely circumscribed in its char- 
acter, scope and practice. * * * 


q 
| 
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INTERPRETATION OTHER PORTIONS SECTION 

Having disposed the practices prohibited person 
holding license practice chiropractic, approach the 
clause 


and, also, use all necessary mechanical, and hygienic 
and sanitary measures incident to the care of the body. 


note that semicolon precedes the expression “and” 
which introduces the portion the sentence here con- 
sidered. the effect the semicolon shut off from 
the preceding portion Section the thought there con- 
tained, obviously person with license practice chiro- 
practic granted extra privilege, the privilege being 
use all necessary mechanical, and hygienic 
tary measures incident the care the body which 
not transgress the field medicine. 


Because, however, the testimony this case shows that 
all mechanical and hygienic and sanitary measures “indi- 
cated necessary” particular case are included 
the medical field, our view that this clause must 
read the light the antecedent and subsequent thoughts. 
The antecedent thought that licentiate may practice 
chiropractic, and from this conclude that licentiate 
may use necessary chiropractic mechanical, 
practic hygienic, and chiropractic sanitary measures inci- 
dent the care the body long these measures 
not enter the prohibited fields. 


settled rule statutory interpretation that 
qualifying words and phrases, grammatically and legally, 
where contrary intention appears, refer solely the 
last antecedent. A proviso is construed to apply to the 
provision or clause immediately preceding. Where the by- 
laws of a society provided first for an annual meeting for 
the election of officers, and then for a monthly meeting on 
a specified day “at half past seven o’clock p.m.” It was 
held that the clause specifying to the hour of the meet- 
ing had reference only to the monthly meeting. (Lewis 
Southerland, Statutory Construction, 2nd ed., Sec. 420.) 


3ut the same work and same section states: 


qualifying words have been applied several preceding 
sections where the nature of the provisions and the ob- 
vious sense required it. 


Therefore, would seem unimportant what the negative 
mandate modifies, chiropractic does not include other 
than hand adjustment the vertebra the back and 
practically all mechanical, hygienic and sanitary measures 
are within the realm the five prohibited fields embraced 
carved out the field medicine. 


INTERPRETATION THE PHRASE “SHALL AUTHORIZE 
THE HOLDER PRACTICE CHIROPRACTIC THE 
STATE CALIFORNIA TAUGHT CHIRO- 
PRACTICE SCHOOLS COLLEGES” 


According Article IV, Section the Constitution 
the Legislature vested with all legislative power, except 
far the people reserve themselves the power 
propose laws and amendments the Constitution and 
adopt reject the same, the polls, independent the 
Legislature. 

Wallace vs. Zinman, 200 Cal. 585, was contended 
that initiative measure was constitutional amendment 
and that constitutional amendment need not con- 
form the provision the Constitution requiring every 
subject contained the Act expressed its title. 
was held that initiative measure had greater 
strength dignity than legislative act and had con- 
form the Constitution. 


this the rule the initiative measures conform- 
ing that portion the Constitution requiring the sub- 
ject act expressed its title, follows that 
likewise the rule far the constitutional re- 


quirement prohibiting delegation legislative power 
concerned. 


the case entitled Peppers, 189 Cal. 682, was 
held that the Legislature had power delegate 
administrative board officer its exclusive power and 
function determining what acts omissions the 
part individual are unlawful. 

Knight vs. City Eureka, 123 Cal. 192, was held 
that the Board Supervisors might not delegate 


attorney power employ another “if, his judgment, 
becomes necessary.” 
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Parte Cox, Cal. 21, Act authorizing com- 
mission make certain quarantine regulations and declare 
that violation them should constitute misdemeanor 


was held unlawful delegation legislative 
power. 


Parte McNulty, Cal. 164, was held that the 
Legislature could not delegate board medical ex- 
aminers the power declaring what acts should consti- 
tute misdemeanor. 


Petitioner contends throughout his opening brief that 
chiropractor can practice any branch the healing arts 
which any chiropractic school teaches “chiropractic.” 
Obviously his contention based upon the theory that the 
Initiative Act permits chiropractic school college 
determine what chiropractic. 

evident that the petitioner correct his con- 
tention, the Chiropractic Act amended Article III, Sec- 
tion the State Constitution, and there are now four 
separate departments the State government, namely, 
the executive, judicial, legislative, and chiropractic schools 
and colleges. Being somewhat old-fashioned, still con- 
tend Article III, Section means what says, wit: 

The powers the government the State California 


shall divided into three separate departments—the leg- 
islative, executive, and judicial; * * *. 


Under the cases above cited and under the constitutional 
section, petitioner’s contention must fail, law has 
ever been sustained which permitted the faculty school 
determine what acts might performed person 
holding qualified type licensure. Surely, cannot 
seriously contended that chiropractic school taught 
its pupils that surgery was chiropractic that chiropractor 
might thereafter practice surgery. 

Petitioner’s contention falls squarely the category 
the case parte McNulty, supra, and school 
can determine what chiropractic, person can pun- 
ished under Section the Act for doing act deter- 
mined chiropractic the school and not the 
proper legislative power. 

consequence conclude that the language “in the 
State California taught chiropractic schools 
colleges” means nothing, for, the first place, the State 
California could not grant license practice chiro- 
practic another state (Dent vs. West Virginia, 129 
114), and the second place, chiropractic schools 
could determine what constitutes chiropractic, Article IV, 
Section the Constitution would violated 


THE HISTORY OF CHIROPRACTIC IN THE STATE OF 
CALIFORNIA AND THE EFFECT THEREOF ON THE 
INTERPRETATION OF THE CHIROPRACTIC ACT 


Before the chiropractic law was adopted California 
chiropractors had have license either physician 
and surgeon drugless practitioner. (People vs. 
Chung, Cal. App. 121; parte Greenall, 153 Cal. 
767; People vs. Barre, al., 193 Cal. 388.) 


1920, chiropractic initiative measure was the 
ballot and was defeated. provided, among other things 
(Section subdivision c), that chiropractor would 
authorized practice obstetrics (Section 11); that they 
might sign birth certificates and diagnose and use such 
natural agencies water, food, heat, and electricity, 
manual and mechanical means and manipulations aux- 
iliaries their practice. 


The argument favor the Chiropractic Act specifi- 
cally 


does not permit chiropractors practice medicine 
surgery. 


Chiropractic not taught medical schools nor med- 


ical textbooks. The medical doctors neither understand 


nor believe in chiropractic. They are not competent to 
examine chiropractors. 


settled that ascertain the spirit, intention and 
purpose law court may look into contemporaneous 
and prior legislation the same subject and the external 
and historical facts and conditions which lead its en- 
actment. (Grannis vs. Superior Court, 146 Cal. 245.) 


initiative act, proper resort aid its inter- 
pretation the arguments submitted the voters the 
time was voted upon. (Crooks vs. People’s Finance and 
Thrift Co., 111 Cal. App. Supp. 769.) 


_ 


= 
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Applying these canons statutory interpretation, 
quite evident that the year 1920 attempt was made 
have chiropractic include healing measures which are 
absent from the Act 1922 adopted. There nothing 
the Act 1922 which permits chiropractor 
obstetrics use water, food, heat, and electricity 
his practice. 


the year 1922 chiropractic measure eliminating 
medical practices was proposed the people. The argu- 
ment favor the proposed act stated: 
prohibits the use drugs, surgery the practice ob- 
stetrics chiropractors the teachings and practice 


chiropractic are admittedly different from those 
medicine. 


would hence appear that chiropractic has definite 
meaning and does not include the many matters contended 
for the petitioner, McGranaghan. 


AS TO MECHANICAL, HYGIENIC AND SANITARY 
MEASURES 


The evidence the matter bar shows that there are 
necessary chiropractic mechanical, chiropractic hygienic 
and chiropractic sanitary measures. The testimony shows 
that one stage chiropractic rubber hammer was 
used upon the vertebra the spine. While not generally 
accepted the profession, unquestionably mechani- 
cal measure and such was used the year 1922. There 
testimony that the chiropractic table necessary 
mechanical measure. 

The only evidence the record what chiro- 
practic hygienic measure relates the use paper towels. 
These, appears, are placed upon chiropractic table and 
the patient’s face placed thereon. The purpose this 
prevent the patient from coming contact with such 
perspiration disease germs may have been left 
preceding patient. 

There are few sanitary measures which are strictly 
chiropractic. Indeed, most things used sanitary meas- 
ures are included the realm materia medica. The 
use soap and water for cleansing the body patient 
distinctly sanitary measure and not prohibited 
Section 

early the year 1926, was conceded the 
Attorney-General that chiropractor might use x-ray 
for the purpose analyzing diagnosing the physical 
condition patient. Our opinion rendered that time 
reads follows: 

January 26, 1926. 
State Board Chiropractic Examiners, 
Forum Building, 
Sacramento, Calif. 
Attention: Dr. James Compton, Secy. 
Gentlemen: 


have before your communication under date 
January 2nd, 1926, which is as follows: 


“Section seven the Chiropractic Act states, sub- 
stance, that licentiate the State Board Chiropractic 
Examiners is authorized to practice Chiropractic in the 
State California, taught chiropractic schools 
colleges, and also, use all necessary mechanical and hy- 
gienic and sanitary measures incident the care the 
body. 

“In order that this Board may have definite under- 
standing what meant the use ‘all necessary 
mechanical and hygienic and sanitary measures,’ in con- 
nection with the practice chiropractic, would appre- 
ciate an official opinion from you relative to the meaning 
of that portion of section seven to which we have referred. 

“We particularly desire know licentiate this 
Board may legally use, or hold himself out as using, 
electrotherapy, hydrotherapy, electronic medicine, 
as therapeutical agencies in the treatment of disease; or, 
may he use mechanical agencies only for the purpose of 
analyzing or diagnosing disease, such as x-ray, stetho- 
scope, neurocalometer, etc.” 

would appear that the language the act author- 
izing the use chiropractors ‘‘all necessary mechani- 
cal and hygienic and sanitary measures” incident to the 
the body answers the question which you 
submit, for clearly, sciences, systems methods for the 
treatment disease, such electrotherapy, hydrotherapy 
and other systems treatment, not come within the 
scope of chiropractic practice. 

undoubtedly true that duly qualified and licensed 
practitioner chiropractic may make use x-ray ma- 
chine for the purpose of analyzing or diagnosing the physi- 
cal condition patient but would not authorized 
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under the act to make use of that machine for the treat- 
ment of disease or illness, for that would constitute the 
practice medicine which not included within the sci- 
ence of chiropractic. 

The words of the statute in section 7, permitting the use 
of all necessary mechanical and hygienic and sanitary 
measures incident in the care of the body, must be con- 
strued in a sense restricted to chiropractic. In construing 
statutes wherein we have words of general sense in con- 
junction with words of a specific sense, the words of the 
greater general meaning are restricted by the words of 
more specific meaning. Take, for instance, the x-ray above 
referred to. The use of the x-ray therapeutically is the 
practice of medicine. The use of the x-ray in the chiro- 
practic sense would restrict its use to purposes of analysis 
or diagnosis, to locate the position of the vertebrae and 
the relation of one vertebra to another. 

This would seem to illustrate the difference between the 
use of the x-ray as a medical agent and its use as a chiro- 
practic agent. 

As to sanitary measures, there would no doubt be a 
greater range in the use of sanitation as contemplated in 
the practice of chiropractic than there would be in the use 
of mechanical measures. Sanitation is inherent in all the 
healing arts, but the sanitary measures to be used by 
chiropractors must be confined to those things which are 
strictly sanitary as distinguished from therapeutic meas- 
ures used in medicine. Therefore, generally speaking all 
mechanical, hygienic and sanitary measures used by chiro- 
practic licensees must be construed strictly with the chiro- 
practic idea in mind. 

I am therefore of the opinion, to directly answer your 
query, that a chiropractic practitioner is not, as such, 
authorized to employ electrotherapy, hydrotherapy, elec- 
tronic medicine, etc., as therapeutic agencies in the treat- 
ment of disease but may with propriety use mechanical 
agencies such as the x-ray, stethoscope, neurocalometer, 
ete., purely for the purpose of analyzing or diagnosing for 
chiropractic treatment. 

Very truly yours, 
U. S. WEBB, Attorney General, 
By LEON FRENCH, Deputy. 
CONCLUSION 

have set forth herein what matters constitute chiro- 
practic and ask that this honorable court declare that the 
petitioner has the right practice those things only which 
are within the philosophy chiropractic and that the use 
all therapeutic and electrical appliances, well the 
prescribing diets, are prohibited the terms Sec- 
tion the Chiropractic Act. 

Attorney-General the State California. 
Leon 
Deputy Attorney-General the State 
California. 
Deputy Attorney-General the State 
California. 


Attorneys for Intervenor, The People the State 
California. 


COURT DECISION CHIROPRACTIC CASE 
IN THE SUPERIOR COURT OF THE STATE OF CALIFOR- 
NIA, IN AND FOR THE COUNTY OF 
SAN FRANCISCO* 

Honorable John Van Nostrand presiding. 
No. 257362 


the Matter the Application James McGranag- 
han, for Declaratory Relief, Plaintiff, vs. Dora Berger, 
Intervenor and Defendant, vs. Roy Labachotte, 
Intervenor and Defendant, vs. The People the State 
California, Intervenor. 

MEMORANDUM OPINION 


This action declaratory relief instituted 
James McGranaghan seeking interpretation Sec- 
tion the Chiropractic Act. Roy Labachotte, Dora 
Berger and the People the State California have filed 
separately complaints intervention also asking for 
interpretation the same section, which reads follows: 

One form certificate shall issued the board 
chiropractic examiners, which said certificate shall de- 
signed ‘‘License practice chiropractic,’’ which license 
shall authorize the holder thereof to practice chiropractic 


* This is the opinion handed down by Judge John J. Van 
Nostrand. For Brief on this case, see page 414. Editorial! 
comment is made on page 380. 
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in the State of California as taught in chiropractic schools 
or colleges; and, also, to use all necessary mechanical, and 
hygienic and sanitary measures incident to the care of the 
body, but shall not authorize the practice of medicine, 
surgery, osteopathy, dentistry optometry, nor the use 
of any drug or medicine now or hereafter included in 
materia medica. 


Much testimony has been introduced and the matter ably 
and fully argued and briefed respective counsel. 


The District Court Appeal, the case Evans vs. 
McGranaghan, said part: 

It contains no definition of ‘“‘Chiropractic as taught in 
chiropractic schools or colleges. .. .” 

Also, 
The intent of the statute is clear upon its face: that the 
license shall authorize the holder to practice chiropractic 
as taught in chiropractic schools or colleges. But the 
court has no way of determining the scope of chiropractic 
as taught in such schools and colleges in the absence of 
evidence on that subject, and hence a resort to such evi- 
dence would be proper. 


After careful analysis the testimony, the arguments 
and authorities cited, the opinion that “chiro- 
practic taught chiropractic schools colleges” 
means the practice chiropractic such, irrespective 
the subjects embraced the curriculum, such minor 
surgery, obstetrics, replacing shoulder, hip, rib and foot 
subluxations and dislocations, etc., which the 
opinion are embraced the field medicine surgery, 
and not part chiropractic. counsel for one the 
intervenors aptly states: “It may that student 
dentistry would embrace his curriculum the study 
anatomy, but this would not justify him practicing 
either surgery medicine.” 


further the opinion that under Section the 
Act chiropractor would have right any the 
enumerated things Sections and the Medical 
Practice Act, nor the right treat the eye, ear, nose, and 
throat; although not the opinion that manipu- 
lation the vertebrae the spine would included 
the word “surgery” contemplated the Medical Act, 
nor can see under the provisions this Act where 
chiropractor has the legal right such practice oste- 
opathy defined the cases Harlan Alderson, 
Cal. App. 263, and Rust, 181 Cal. 73. am, 
likewise, the opinion that under Section the 
Dental Laws the State California, chiropractor 
has legal right perform operation the teeth 
patient, “treat diseases lesions the human 
teeth, alveolar process, gums jaws correct mal- 
imposed positions thereof, construct, alter, repair sell 
any bridge, crown, denture other prosthetic appliance 
orthodontic appliance.” 

Chapter 598 the Statutes 1913 definitely defines 
“optometry,” and cannot see how any manner 
form can included the term “chiropractic” either 
the treatment the eye the use either lenses, 
frames, permanently temporarily. 

not accord with the position assumed the 
plaintiff herein the unconstitutionality the words 
“materia medica,” for they have well-defined and recog- 
nized meaning, and have been frequently used the courts 
this state, and consequently hold that the chiropractor 
has right administer prescribe drugs medicines. 

further the opinion that the words “all neces- 
sary mechanical, and hygienic and sanitary measures” 
would include the use the x-ray for the purpose 
analysis diagnosis the physical condition the pa- 
tient, but not for the purpose treating disease illness. 
The same true the stethoscope, neurocalometer, 
and kindred modalities which might properly used for 
diagnostic purposes. 

Such appliances agencies the chiropractic table, 
chiropractic hammer, and towels and other instrumentali- 
ties are purely sanitary not violate the statute, but 
the use the various therapeutic agencies such electro- 
therapy, hydrotherapy, colonic therapy, etc., are embraced 
the practice medicine and, therefore, forbidden 
chiropractors. 

Joun VAN 
Judge the Superior Court. 


Dated September 28, 1936. 
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famous Scotchmen, John and William 

Hunter, have always occupied 
place the history medicine, and deservedly so. 
William also has usually been given place the 
history embryology almost wholly denied John. 
Yet who championed William his 
well-known volume, declared the Harveian ad- 
dress 1876 that William “left behind him 
scarcely anything perpetuate his memory, ex- 
cept the work the Gravid Uterus, which, though 
undoubtedly great merit, has had very ex- 
tensive influence the progress knowledge, 
and cannot any way compared with what has 
been effected his brother.” (p. How- 
ever, Radl,? his Geschichte 
Theorien, barely mentioned John, merely listing 
him among some other comparative anatomists, 
and Bilikiewicz* only mentioned John foot- 
note, although used the name his brother for 
subtitle. however, gave John, 
instead William, place his History 
Biology. pointed especially John’s treatise 
teeth and his ideas regarding the blood and 
his comparative anatomical work. 
the other hand, mentioned both William and John 
his History Embryology, referring the 
former embryologic iconographer, and espe- 
cially emphasized John’s connection with the idea 
recapitulation. 


not surprising that the unexcelled and 
sumptuous “elephant” folio the gravid 
for the “elaborateness” which the author felt 
necessary apologize, attracted great attention 
the time its appearance 1774, and that has 
been extolled very often since that day. will 
recalled that this atlas human pregnancy 


jA Twenty-Five Years Ago column, made up of excerpts 
from the official journal of the California Medical As- 
sociation of twenty-five years ago, is printed in each issue 
of CALIFORNIA AND WESTERN MEDICINE. The column is one 
of the regular features of the Miscellany department, and 
its page number will be found on the front cover. 


*From the Department Anatomy, Stanford University. 
** This paper will appear in three parts. 


¢ This opinion of Duncan’s is substantiated by the fact 
that such an outstanding embryologist as Charles Sedg- 
wick Minot did not refer to the Hunters in his discussion 
of the Decidua in the Reference Handbook of the Medical 
Sciences Buck, 1894. 

Matthews: the life William Hunter: 
The Harveian address, April 13, 1876. Edinburg Medical 
Journal, 21 (Pt. 2), 1061-1079, 1876. 


2 Radl, Em.: Geschichte der biologischen Theorien seit 
— Ende des siebzehnten Jahrhunderts. I. Teil. Leipzig, 
905. 

8 Bilikiewicz, Tadeusz: Die Embryologie im Zeitalter 
des Barock und des Rokoko. Leipzig, 1932. (Arbeiten des 
Instituts fiir Geschichte der Medizin an der Universitit 
Leipzig, Band 2.) 


4 Nordenskiéld, Eric: The history of biology. Trans- 
lated from the Swedish by Leonard Bucknall Eyre. New 
York, 1928. 

Needham, Joseph: history embryology. Cam- 
bridge, 1934. 


Hunter, William: Anatomia uteri humani gravida 
tabulis illustrata (Anatomy the human gravid uterus 
exhibited figures). Birmingham, 1774. 
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composed thirty-four excellent, large plates, 
centimeters, the work accomplished 
artists, and engravers supervised Robert 
Strange, who himself executed two the plates, 
causing Hunter say that Strange had thereby 
“secured sort immortality” for the plates. 
This atlas characterized quite adequately 
and also was commented upon with 
great appreciation von his Geschichte 
der Geburtshiilfe. 


WILLIAM HUNTER’S DISSECTIONS 


William, who was famed 

apparently had dissected mammals late gesta- 
tion order enlarge his knowledge the 
subject, and said that projected the above 
volume when 
met with the first favourable opportunity 1751 ex- 
amining, the human species, what before had been 
studying brutes. woman died suddenly, when very 
near the end pregnancy, the body was procured before 
any sensible putrefaction had begun, the season the year 
was favourable dissection. 
With “the assistance many friends,” was 
able secure twelve more bodies similar 
state, the preparation which, for the artists, 
John played important part. William expressed 
his indebtedness John the last paragraph 
the preface his treatise the gravid uterus, 
for his skill dissection. The latter’s share 
the production hence received public recog- 
nition from the time the appearance this 
treatise, twenty-six years after joined William, 
even not from the very beginning the under- 
taking. 

the Gravid Uterus, William said that ex- 
pected publish additional plate representing 
younger human embryo than had seen here- 
tofore, and also tubal pregnancy which had 
drawn,” and added that “should pre- 
vented from doing this any unforeseen acci- 
dent,” would “in the power many gentle- 
men the profession it” for him, because 
had “constantly explained his observations 
this subject his public apparently 
never found the leisure for doing these things and 
his professional friends apparently failed him, for 
according Teacher® (1900), “He never carried 
out this scheme, and there detailed descrip- 
tion either these cases, nor sketches the 
embryo the museum. The embryo and placenta 
from the extra-uterine case are the original 
the illustration Quain’s Anatomy ‘after Allen 
Thomson,’ tenth edition, vol. pt. 104, 
fig. 124. Professor Thomson sketched for the 
seventh edition, 1867, which appeared 
Fig. 603.” (pp. According this, then, 
the drawing did not appear the posthumous 
volume the uterus which appeared 1794. 


7 Choulant, Ludwig: Geschichte und Bibliographie der 
anatomischen Abbildung nach ihrer Beziehung auf ana- 
tomische Wissenschaft und bildende Kunst. Leipzig, 1852. 


Von Siebold, Ed. Casp. Jac.: Versuch einer Geschichte 
der Geburtschiilfe. Zweite Auflage. Zweiter Band. Tiibin- 
gen, 1902. 

9 Teacher, John H.: The anatomical and pathological 


preparations of Dr. William Hunter. Introduction. Glas- 
gow, 1900. 


THE HUNTERS 


THE NAME, DECIDUA 


According Teacher (p. lii), William invented 
the name decidua for the spongy chorion, and be- 
lieved (p. liv) 1775 that the placenta partly 
made excrescence from the uterus it- 
the internal membrane the uterus, 
which have named decidua, constitutes the ex- 
terior part the secundines, after-birth 
Moreover, from the text accompanying Plate 
the Gravid Uterus, which appeared 1774, 
evident that William regarded the decidua itself 
conception, which also indicates that re- 
the gross relations the chorionic vesicle the 
decidua, and the decidua externa (vera) and 
reflexa long were known the Hunterian mem- 
branes. However, far have been able 
learn, did not use the term serotina, von Sie- 
bold® (1902) said, but spoke lamella externa 
instead. (1901) said that John named 
the decidua serotina and plainly implied that 
also was who named the reflexa, while Will- 
(1903), the other hand, wrote: “The 
terms reflexa and serotina date from the time 
William Hunter, who gave excellent drawings 
the decidual membrane his atlas. Unfor- 
tunately, the author died just after its appearance 
and before the completion the explanatory text, 
which was prepared John Hunter and Matthew 
Baillie (p. 106), and attributed John’s 
idea the formation the decidua William. 
This statement was partly corrected later edi- 
(1931), but not without the introduction 
other errors, the following quotation shows: 

The terms reflexa and serotina date from the time 
William Hunter, who gave excellent drawings the de- 
cidual membrane his atlas. Unfortunately, the explana- 
tory text was prepared John Hunter and Matthew 
Baillie, who considered that the decidua represented 
fibrinous exudate from the lining membrane the uterus, 
which not only formed complete cast its cavity, but 
also covered the tubal openings. They supposed, there- 
fore, that when the ovum reached the uterine end the 
tube its further passage was opposed the decidua vera, 
which was obliged push before entered the 
uterus, whence the term consequently, after the 
latter had been pushed forward, new exudate was de- 
veloped behind the ovum, which the 
(late) was applied (Figs. 140 and 141). (pp. 137-138.) 

The figures referred are “Diagrams 
trating Hunterian Theory Formation De- 
cidua after the manner 
(1845), page 601. 

William lectures stated (p. 85) that 
William said first called the decidua 


10 Webster, J. Clarence: Human placentation. 


Chicago, 
1901. 


11 Williams, J. Whitridge: Obstetrics. New York and 
London, 1903. 
12 : Same. Sixth enlarged and revised edition. New 


York and London, 1931. 


13 Carpenter, William B.: Principles of human physi- 
ology. Second American, from the last London edition. 
With notes and additions by Meredith Clymer. Philadel- 
phia, 1845. 

14 Anonymous: A treatise on midwifery, as given by 
the late Dr. William Hunter his lectures; with de- 
scription and representation of the uterus and its con- 
tents, in the different stages of pregnancy. Also the treat- 
ment of women in time of labour, etc. (undated MS. notes 
occupying pp. 71-181 of volume with cover title, “Ray on 
Teeth. Hunter. Gravid Uterus.’’). 
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Fig. 1.—Figure 5 of Plate 34, after the Atlas of 1774. 


but changed decidua when found that 
was temporary. According this auditor (p. 99), 
William also declared his lectures that 

The decidua the early months lines the uterus loosely 
with it, [.] [At] the edges the placenta. [,] [it] 
divides into strata, one these runs under the placenta, 
between the uterus, the other reflected over the 
membranes. The last called the decidua reflexa. 

should noted that this statement com- 
plete accord with that written William and con- 
tained the explanatory text accompanying the 
tables the Gravid Uterus. good statement 
regarding this matter found 
who, however, attributed John’s idea the for- 
mation the decidua William, perhaps because 
(1868) said: 


John Hunter inaugurated the errors 
regard the decidua which have been finally overthrown 
only our own time and which still maintain lingering 
existence obstetric literature. (p. 230.) 

Fasbender called attention the fact that Ve- 
salius and Fabricius had represented the decidua, 
and that this was done also Noortwyk, who 
thought that formed part the chorion (sub- 
stantia fungiosa chorii), opinion held even 
Baudelocque (1746-1810), according Meckel 
306, quoted and from Fasbender). 
Meckel said that Baudelocque rejected the idea 
certain anatomists who regarded the decidua 
separate membrane. 

the legend Figure Plate 34, which 
good representation decidual cast, William 

bristle passed through the cavity the conception, 


through hole each the upper angles, which was 
supposed the termination the fallopian tube. BB. 


15 Fasbender, Heinrich: Geschichte der Geburtshiilfe. 
Jena, 1906. 


16 Duncan, J. 


Matthews: Notes the history the 
mucous membrane the body the uterus. William 
and John Hunter. In Researches in Obstetrics, Chapter 6, 
pp. 222-242. Edinburgh, 1868. 
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The same bristles coming out through large hole the 
lower angle, supposed opposite the cervix uteri. 
small hydatide, supposed projecting through the sur- 
face the decidua, which had slender branching filaments 
shooting from the surface, supposed the chorion.” 


indicated the drawing, the hydatid men- 
tioned William doubt was chorionic 
vesicle, thought, and apparently was devoid 
embryo and probably also amnion and 
yolk sac. The “slender branching filaments 
shooting from the surface” manifestly were 
reticule,” often abundant concep- 
tuses retained after their death. 


(To 


Founder the Los Angeles County Medical Association: 
Age Ninety-Five Still Active Literary 
and Church Work 


learned early life have umbrella handy for 
rainy day. 

You never reform man throwing stones him. 

The jail the product civilization—the savage settles 
with club. 

There something wrong with the religion that turns 
out intolerance its fruit. 

The world today mentally epileptic. 

The world likes enthusiasm. Confidence yourself 
half the battle. 

separate the old and the young. They need each 
other. 

Incompetent lead—unwilling follow. 

not need interfere with every dog fight the 
street. 

The Lord said: will curse the ground for your sake.” 
You will then longer lie the hammock, but will 
out cutting down the weeds and thistles. 

Rome tried two generals did not work. 

It’s the mind that keeps the body alive. 

The mass the people are where they are because they 
are what they are. 

political party like business house—it must have 
something sell. 

The mole never sees the sun. 

The porcupine wondered why one would neigh- 
borly with him. 

all things, not make medicine part your 

could not get new eyes, bought new Bible. 

Don’t waste your life dying before your time has come. 

stood. 

Heaven where there clear conscience. 

The whole world struggling get something for 
which does not pay. 

There great amount so-called religious training 
that does not increase moral fiber. 

kindly, sweet-spirited sinner more worth the 
uplift the world than soured “saint.” 

The old-fashioned book store, like the old-fashioned 
drug store, thing the past. 

Home personality. 

amount financial juggling can create money. 

Borrowing more money has never yet settled debt. 

The ultimate standard valuation production. 

was aiming nothing, and hit it. 

Some people have bread but they have automobiles. 

world matters are apt mistake the foam for 
the river. 

Spain not Europe. Africa. 

The time for poulticing politics has gone by. 
now time for the lancet. 

(To continued) 


Compiled Rebecca Davis Macartney. 

Previous excerpts from the Macartney compilation were 
printed in the July issue (page 61), August issue (page 
September issue (page 278), and October issue (page 
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CLINICAL NOTES AND CASE 
REPORTS 


MEDIASTINAL TUMOR* 


San Francisco 


36165: boy eight and one-half 

years had always been delicate. suffered from 
eczema during infancy, and following bronchopneumonia 
three years was subject attacks asthma. 
was sensitive egg-white and fish. had many colds, 
and the age five and one-half years again had 
bronchopneumonia. was fairly well the following year 
until November, when his appetite failed; lost weight 
and looked pale. continued school until Decem- 
ber 12, when was discovered running slight 
fever and had become very irritable. 


entered the Children’s Hospital, January 1935. 


Physical Examination.— was small, poorly nour- 
ished and very pale, but did not look acutely sick. The 
eyes, ears, and nose appeared normal. few shotty glands 
could felt the anterior triangles the neck, the 
axillae, and the inguinal regions. The teeth contained 
number filled cavities. The gums were healthy. The 
tonsils were small and not injected. The left shoulder 
was held higher than the right. The veins the left 
upper thorax were distended. Movement the left chest 
was diminished. Tactile fremitus was absent over the 
upper part the chest, anteriorly and posteriorly. There 
was dullness over the left upper chest anteriorly, from 
the supraclavicular space downward merging into cardiac 
dullness. The dullness extended laterally the midaxil- 
lary line the third interspace, from which reflected 
anteriorly the midclavicular line, leaving small area 
hyperresonance lateral the cardiac apex the fourth 
and fifth interspaces. the right the sternum the 
dullness extended centimeters the second 
and fourth interspaces, respectively. Posteriorly, the dull- 
ness occupied area corresponding that noted anteri- 
orly, with area normal resonance the axillary 
line. The breath sounds were tubular over the apex 
the left lung. Strident, whistling breath sounds were 
heard below the clavicle. 

The cardiac was the midclavicular line 
the fifth interspace. The cardiac borders were obscured 
the dullness above described. The heart sounds were 
distant. faint systolic murmur was heard the base. 
The blood pressure was 102/60. 


The abdominal wall was thin and relaxed. The liver 
dullness extended from the fifth interspace centi- 
meters below the costal margin the nipple line, and 
was not tender. The spleen extended centimeters below 
the costal margin. was elongated, firm, and slightly 
tender. 

The temperature was degrees Fahrenheit; pulse, 88; 
24. The urine showed nothing abnormal. 

Blood: Hemoglobin, per cent; red blood cells, 3.8 
white blood cells, 32,700. 

The differential count, done Dr. Henderson 
fresh smear stained the supravital method, showed: 
Polymorphonuclears, lymphocytes, 90; myelocytes, 
monocytes, basophils, 

Most the lymphocytes were immature and young 
forms. There was some variation the size and shape 
the red cells, and occasional nucleated form. 

Platelets, 190,000; coagulation time, five bleed- 
ing time, four minutes; tuberculin, negative; Wasser- 
mann, negative. 

elevated shoulder, diminished respira- 
tory excursion, absent tactile fremitus and thoracic dull- 
ness suggest pleural effusion, but doubt the correct- 
ness this diagnosis indicated the normal position 
the cardiac apex and the unusual distribution the 
dullness even for encapsulated interlobar collection 


the Department Pediatrics, Children’s Hos- 
pital, San 
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fluid. The peculiar whistling breath sounds suggest 
compression bronchus. The dilated veins over the 
left chest indicate pressure against the superior vena cava 
its branches. mediastinal tumor would best explain 
all these findings. This diagnosis was confirmed the 
x-ray, which large tumor mass was seen occupy 
the anterior mediastinum mainly the left, obscuring 
the lung field except for narrow lateral portion. 

the mediastinal tumors likely encountered 
childhood, lymphocytoma, lymphosarcoma, dermoid cyst 
teratoma, there strong evidence favor lympho- 
cytoma leukemic infiltration the enlargement the 
spleen and the blood picture. The blood picture shows 
large number immature lymphocytes, which makes 
the diagnosis acute lymphatic leukemia likely. That 
the disease the early stage indicated the lack 
evidence infiltration other organs lymph glands, 
the normal coagulation and bleeding time, and the rela- 
tively good general condition the patient. 

Progress and Treatment.—The temperature ranged be- 
tween and 101 degrees Fahrenheit for three weeks 
anuary 31, after which swung 104 degrees Fahren- 

X-ray treatment the chest was begun January and 
repeated five-day intervals. The doses were small (48 
R.). the day the second treatment, the tumor 
mass was slightly smaller percussion, and according 
tracings made with the aid the fluoroscope. After the 
fourth treatment the mass was definitely smaller. The 
blood picture was much the same, except that the lympho- 


cytes had increased per cent, with many immature 
forms. 


January the liver and spleen both extended 
the level the umbilicus. The cervical glands were con- 
siderably enlarged. The patient was drowsy and had 
profuse nosebleed. The white count was 57,400, the 
hemoglobin per cent. From this time there was 
succession severe hemorrhages from the nose, into the 
right auditory canal and temporal region. 


February petechial hemorrhages appeared over 
the entire body; the white count was 73,000 with per 
cent lymphocytes. Two days later dropped 3,700, 
with 100 per cent lymphocytes; and the day death, 
February 14, the white count was 300, hemoglobin per 
cent. 


Every type supportive treatment, including trans- 
fusions, hematinics and hemostatics, were used without 
affecting any way the rapid progress the disease. 
There doubt that the x-ray therapy did decrease the 
size the mediastinal tumor, but certainly did not delay 
the outcome this invariably fatal disease. 

384 Post Street. 


PEPTIC ULCER* 


Los Angeles 


old, old story; only happened 
this year! And involves number the 
staff this hospital and patient who was 
“stomach complainer.” 

The latter was 46-year-old salesman, who had 
had more than his share family and financial 
troubles prior consultation March, 1935. 
late 1934 had suffered acute pain the 
upper belly, which necessitated opiates and bed 
rest for several weeks—quite likely “acute ab- 
Later, ex-ray study the stomach 
found for “ulcer the stomach.” The medical 
consultant’s findings March were: dyspeptic 
individual who was afraid dentist, doctors, and 
life itself; the usual history ‘alcoholism’; 
marked tremor; pulse fast; insomnia; periods 


Presented December 1935, the Hollywood 
Hospital Weekly Pathological Conference. 
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‘sour stomach’; vomiting and pain, following eat- 
The man had heard the erroneous and per- 
nicious teaching ‘all stomach cancers begin 
ulcer,” and was “sold” the idea that his 
stomach needed operation. This notion has 
added false fears many others suffered not only 
patients, but also surgeons and internists. 


STOMACH ULCERS 


Before proceeding with this man, let reason 
that most ulcers occur near the outlet the 
stomach because pyloric muscle spasm. The 
reaction the sympathetic nerves due over- 
stimulation thyroxin, which got its whip-up 
from disturbing ideations, focal infection the 
like, causes pylorospasm. This shuts off the blood 
supply the mucosa, and good old hyperchlor- 
hydria does the denuding, leaving open sore. 
Spasms the glottis, esophagus, ileocecal junc- 
tion, colon and rectum are rarities. the 
ulcer small and the spasms discontinue, healing 
the result. Any pathologist can show many 
healed ulcers discovered autopsy which were 
not suspected during life. The ulcer that heals 
spontaneously uninteresting. The one which 
gnaws through the wall the stomach duo- 
denum, the bleeder and the incurable ulcer, are 
the ones which toss for loops. Since the advent 
the x-ray, aided the opaque meal, more 
ulcers the stomach are diagnosed some 
which cannot found even operation 
autopsy 

With reference diagnosis, and periodicity 
attacks 


“Hunger pains” (coming two three hours 
after eating). 

“Food ease” (often “soda ease,” lasting for 
two three hours). 

“Hypersecretion” (the spitting vomiting 
sour material). 

(sour stomach, often called 
“heart burn.” These make quartet that 
sing, peptic should then 
check stools for blood; and gastro-intestinal 
x-ray series can afforded, should made. 
The fluoroscope should generously used 
viewing the stomach during its filling and empty- 
ing, for ulcer defects. 

The duodenal-ulcer patient usually well nour- 
ished, because food taken often and copiously 
enough secure the “food The stomach- 
patient the dyspeptic, thin type—afraid 
eat because food distress, especially the 
ulcer has perforated and adherent neighbor- 
ing viscus. The ulcer which bleeds will show, 
free diet, occult blood the stool with 
benzidin. Let remember, however, the thera- 
peutic test for our poorer patients, namely, the 
feeding bland nourishing diet, g., milk and 
cream every three hours (even the 
alarm clock) with regular meals. the pain dis- 
appears, diagnose “ulcer” and continue the patient 
the anti-ulcer diet. This diet needs man’s 
name. This may supplemented with “Arm 
Hammer” brand soda, since costs less. Sure, 
bismuth subnitrate and belladonna may added 


for mystery’s sake: anything for comfort, but 
keep the patient comfortable, “mentally well 
physically. Three weeks bed with continuous 
dripping milk through small tube into the 
stomach made physician’s chronic ulcer com- 
fortable last month. had gotten fatigued 
carrying his milk bottle under one arm and alka- 
line powders under the other! 


PATIENT’S STORY 


return our patient’s story: the consultant 
agreed with the diagnosis “peptice ulcer.” 
Where was located did not know, nor was 
certain its character. advised: 


First: more careful medical regimen, and 
operation for some time. 


Second: Lugol’s solution, drops five ten, 
three times day, because moderate hyper- 
thyroidism. The patient tolerated ten drops three 
times day, which proves, any rate, that 
was not hypothyroid. 


Third: clearance the dental and peridental 
focal infection, which was severe. This was not 
done. The man had gastro-enterostomy this 
hospital August. ulcer was found, which 
was plastered against the pancreas; attempt. 
course, was made loosen good old nature’s 
patch, which she put there last year when the 
perforation occurred. 


SURGICAL INDICATIONS 


Here are the indications for surgical manage- 
ment peptic ulcer: 


Perforation. Immediate operation help 
nature close the hole. 


Obstruction the pylorus (not spasm). 


Pain. The ulcer which does not yield 
proper medical management begs for surgery. 


Hemorrhages. Repeated. 


Pain and hemorrhages are often debated. Let 
not debate them, lose cast with one an- 
other. This patient recovered from his operation 
and getting confidence his gastro-enteros- 
tomy but— 

POSTLUDE 


Last Sunday morning one the patient 
telephoned: have $25 for the doctor who will 
relieve the neuralgia left face. I’ve taken 
all the pain killers the house!” The next day 
the upper left wisdom tooth was found the 
cause. was extracted and the neuralgia cured! 
stated that recently had had neuralgia 
his low-back and neck. Here are the films the 
teeth. They were made this hospital and inter- 
preted “no pathology.” That wisdom tooth not 
there because the patient gagged when the films 
were made! Then take closer look and one sees 
that the right lower second molar dead and ab- 
Here well two others, which 
were practically lifted with the fingers. 

Thank God for local pain! The man having 
his mouth put healthy condition—truly little 
late, but better than never. 

3780 Wilshire Boulevard. 
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BEDSIDE MEDICINE FOR BEDSIDE DOCTORS 


Open Forum for brief discussions the workaday problems the bedside doctor. Suggestions subjects 
for discussions invited. 


HYPERINSULINISM-HYPOGLYCEMIA 
ETIOLOGY 


M.D. (384 Post Street, 
San Francisco).—The proper classification dis- 
eases the ductless glands has depended upon 
the recognition states over- 
function. Occasionally the characteristic syndrome 
resulting from disturbed activity one the 
members the hormonopoietic system has been 
described prior its experimental reproduction. 
For example, gigantism was long suspected 
being due exaggerated activity the an- 
terior hypophysis before Evans produced 
rats injections extract that gland con- 
taining the growth-stimulating hormone. many 
instances, however, the clinical recognition such 
syndrome has been delayed until such time 
the experimental investigator has obtained ac- 
tive extract. Thus, the etiology osteitis fibrosa 
cystica (von Recklinghausen’s disease) was not 
suspected until Collip had secured active extract 
the parathyroid glands. And, although the rela- 
tionship diabetes mellitus pathologic alter- 
ations the islands Langerhans was postulated 
Opie many years before the insulary hormone 
was isolated, its exact status hypofunctional 
state the internally secreting portion the 
pancreas depended the relief diabetes 
supplementary therapy with insulin. And was 
inevitable that the opportunity test this hormone 
clinically and experimentally would ultimately shed 
light the effects overdosage and lead the 
recognition the clinical state hyperinsulinism. 


The similarity the symptomatology resulting 
from the hypoglycemia caused insulin over- 
dosage the syndrome presented certain indi- 
viduals led Harris, 1923, investigate the glu- 
cose content the blood stream various hours 
during the day group asthenic patients. 
Two cases with abnormally low blood sugar were 
described, and overactivity function the 
pancreatic islets was advanced explanation. 
Harris reasoned that possible, view the 
fact that the islet tissue the pancreas 
hormonopoietic organ, not only have insuffi- 
cient secretion (resulting diabetes mellitus), but 
excessive altered secretion which would pro- 
duce the symptoms described. 

Yet spontaneous hyperinsulinism dis- 
tinguished from spontaneous hypoglycemia. The 
latter merely descriptive term indicating the 
lowering the blood sugar, condition which 
may induced variety causes. Glucose 
one the principal sources cellular nutrition, 
and elaborate hormonic and nervous regulation 
provided maintain fairly stable concentration 
this substance the blood. Not only are sev- 


eral the glands secretion engaged this 
regulation, but, addition, nervous control 
maintained, either directly through the liver, 
indirectly way the pancreas and suprarenal 


The various causes spontaneous hypogly- 


cemia have been summarized Barnes and Rich- 
follows: 


injections commercial insulin, tumors and 
hyperplasia the pancreas functional 
hyperinsulinism. 

Lack opposing secretions resulting from 
diseases the suprarenal glands, the hypophysis 
and possibly the thyroid gland. 

Lack glycogen. This deficiency may re- 
sult from destruction the glycogen reservoirs 
produced disease the liver wasting 
the muscles, starvation. 

Interference with the regulating center, caused 
disease affecting the pons, from overactivity 
the vagus nerves. 

The chief source the blood sugar the store 
glycogen the liver, although when food 
being absorbed from the intestine can as- 
sumed that the sugar content the blood aug- 
mented from that source directly. Consequently, 
the actual destruction large amount hepatic 
tissue will hinder the formation glycogen 
that glycopenia will ensue. early 1874 
Brock and Hoffman found that the sugar dis- 
appeared from the blood within hour after 
ligation the blood vessels going and from the 
liver. Also Mann demonstrated marked drop 
the blood sugar dogs five hours after hepat- 
ectomy. Rabinowitch, 1929, referred the 
marked hypoglycemia patient with almost 
complete suppression hepatic function resulting 
from idiopathic acute yellow atrophy the liver, 
and Parnos and Wagner reported the case 
girl with tumor the liver whom blood 
sugar was demonstrable. Nadler and cited 
patient whom, although the usual signs 
hepatic insufficiency were lacking, some 
per cent the substance the liver was replaced 
neoplastic tissue, and the remaining hepatic 
cells were deficient condition which 
resulted failure the sugar mobilizing function 
the liver with consequent hypoglycemia.* 

Furthermore, entirely different mechanism, 
which, however, gives identical end-result, may 

Wilder, Russell M.: Hyperinsulinism, Internat. Clin., 
2:1-19, 1933. 


2 Barnes, J. A., and Richmond, E. L.: Hyperinsulinism, 
New Engiand Med., 213:225-230, 1935. 
3 Shepardson, H. C.: Glycopenia—The Efficacy of High 


Fat Diets the Treatment Chronic Hypoglycemia, 
Endocrinology, 1930. 


425 


| 
7 
| 
| 
> 


426 


responsible for loss glycogen reserve and 
the consequent production hypoglycemia. Vari- 
ous workers have demonstrated that the degree 
hyperglycemia which develops following the in- 
jection epinephrin more less proportional 
the amount glycogen the liver (Ritzman, 
Pollock, Bang). prolonged and continuous 
overactivity the adrenals might deplete the 
glycogen stores the liver bring about 
complete exhaustion the chief source the 
blood sugar. Anderson cites such instance 
which the patient died hypoglycemic convul- 
sions resulting from excessive stimulation 
gluconeogenesis the liver carcinoma the 
adrenals. the contrary, conceivable that 
gluconeogenesis maintained constant rate 
the normal individual the well-balanced activity 
the adrenal glands. such the case, any 
diminution this secretion would tend inhibit 
the formation glucose from glycogen the 
liver. Thus, Addison’s disease hypoglycemia 
almost constant finding. Apparently, then, hypo- 
function, well prolonged hyperactivity the 
adrenal glands, can bring about continuous glyco- 
penia which, sufficiently severe, will result 
the production the definite group symptoms 
clinically associated with marked reduction the 
blood-sugar level. 

Obviously, any interference, either organic 
functional, with the production glycogen, the 
storage glycogen gluconeogenesis occurring 
the liver can result the production hypo- 
glycemia. may mentioned, also, apropos 
hepatic insufficiency, that substances which have 
injurious effect the liver—for example, hydra- 
zin, chloroform, phosphorus, arsenic—will cause 
hypoglycemia. 

Alteration function least one other 
member the endocrine system not infrequently 
brings about change the usual level the 
blood sugar. The work Houssay, Evans, and 
others, seems indicate that only the presence 
properly functioning adenohypophysis can 
normal carbohydrate metabolism proceed; clini- 
cally, diabetes mellitus not uncommonly associ- 
ated with acromegaly, disease resulting from 
excessive activity the acidophilic cells the 
anterior portion the pituitary gland. Contrari- 
wise, patients classified having pituitary defi- 
ciency are occasionally seen whom the glucose 
tolerance curve extremely flat, indicating what, 
for the time being, must considered relative 
increase (in contrast actual excessive se- 
cretion) the amount circulating insulin. 

Finally, hypoglycemia has been demonstrated 
starvation, severe and strenuous exercise, pro- 
gressive muscular atrophy, and status thymico- 
lymphaticus. 

Probably, however, the vast majority in- 
stances spontaneous hypoglycemia result from 
increased production insulin, caused either 
organic functional overactivity the islets 
Langerhans. must admitted that the 
morbific factors this excessive activity may 
either neurogenic the result definite anatomic 
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changes the pancreas itself. And, from the few 
papers concerned with the intensive study these 
cases, likewise seems apparent that there 
striking difference between those cases with 
adenoma other pathologic alteration and those 
with demonstrable pancreatic lesion. 

However, like other ductless glands, tumors 
the islet cells—adenoma and the like—might 
expected give rise syndrome, which, 
some respects least, should the reverse 
that produced decreased activity, namely, dia- 
betes mellitus. Hypoinsuiinism and hyperinsulin- 
ism are, fact, clinical the latter 
serious significance the former, and the prac- 
titioner today must familiar with the one 
with the other. 


Many reports tumors the islet cells pro- 
ducing the clinical picture hyperinsulinism have 
appeared since Wilder and his associates published 
the first case which was correlated clinical data, 
chemical studies, and pathologic examination. 
Space forbids any attempt review the somewhat 
voluminous literature which has accumulated 
this subject. Suffice say the symptoms are 
uniformly quite severe, although fortunately 
many cases prompt diagnosis has resulted surgi- 
cal intervention with complete relief the con- 
dition. 

Although some cases multiple adenomas have 
been present (for example, the cases Frank, 
Smith and Seibel, one studied Wilder), 
most instances the symptoms have been produced 
single small adenoma; and interesting 
that the large majority cases appearing 
the literature the pancreatic lesion has been be- 
nign. Furthermore, spite the fact that the 
pathologist encounters hypertrophy the islands 
Langerhans with much greater frequency than 
tumors, symptomatology resulting from hypogly- 
cemia has been associated with but relatively few 
cases hypertrophy the islet cells (Phillips, 
John, Mosenthal, Gray). However, these cases 
proved hypertrophy resulting the clinical 
syndrome glycopenia the case Gray and 
Feemster especially interesting and great 
practical importance considering the problems 
presented the complication diabetes with 
pregnancy. infant born inadequately 
treated diabetic mother died the fourth day 
with symptoms hypoglycemia. was proposed, 
following the finding marked hypertrophy 
the island cells necropsy, that this insular over- 
growth occurred response the demand 
maternal tissues for insulin, and that after de- 
livery the supply insulin the child was 
excessive. 

Finally, now well established that hyper- 
insulinism may exist without any demonstrable 
anatomic alteration the pancreas; phenome- 
non not surprising, since the opposite condition, 
diabetes mellitus, may likewise occur without visi- 
ble change the islands Langerhans. several 
reported cases clinically indistinguishable from 
those which there are island tumors, grossly 
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nor histologically resognizable changes have been 
found the pancreas. 


conclusion, then, apparent that hyper- 
insulinism results from disturbances function 
the hormonopoietic portion the pancreas re- 
sulting from either islet tumors, insulary hyper- 
trophy neurogenic acceleration the secretory 
activity the islet cells. the other hand, hypo- 
glycemia may result not only from excessive 
secretion insulin the pancreas, but from dis- 
turbance the glycogen forming, well the 
gluconeogenic function the liver, from ab- 
normal activity certain the ductless glands, 
especially the adrenals and the anterior lobe 
the hypophysis, and from certain wasting diseases. 
Clinically, the symptomatology resulting from 
these various morbific factors may indistin- 
guishable from those produced the parenteral 
administration excessive amount insulin. 


* * * 


SYMPTOMS 


M.D. (2007 Wilshire Boule- 
vard, Los Angeles).—The most accurate clinical 
knowledge hypoglycemia was obtained after the 
discovery insulin. Symptoms insulin over- 
dosage present fairly typical picture, which for 
the greater part characteristic for hypoglycemia, 
irrespective its cause. hypoglycemia due 
pancreatic adenomas, the diagnosis involvement 
this organ made the exclusion hepatic, 
pituitary, adrenal, thyroid and other endocrine 
symptoms and, finally, laparotomy, since there 
are specific pancreatic manifestations. The 
symptoms vary with the degree hypoglycemia, 
well with the rapidity with which the blood 
sugar falls. There absolute blood-sugar level 
which certain symptoms invariably occur. Oc- 
casionally severe symptoms appear with rela- 
tively high blood sugar, and mild symptoms 
none all with very low blood sugar, though 
the whole the severity the fair 
index the blood-sugar level. 


Early, mild symptoms include sense im- 
pending danger uneasiness, hunger, restless- 
ness, numbness, coldness, headache, drowsiness, 
apathy, weakness, tremulousness, and perspiration. 
Objectively, this stage one usually finds tachy- 
cardia, pallor, tremor, perspiration, and increased 
pulse pressure. Dilatation the pupils may also 
present. The tachycardia and increased pulse 
pressure reflect the greater cardiac output, com- 
pensating for the deficient supply carbohydrate 
energy the brain. Since the highest cerebral 
functions are affected first deficient brain nu- 
trition, not surprising that the incipient symp- 
toms may appear this sphere. Among the subtle, 
but early signs hypoglycemia, impairment 
memory. fact, objective tests three pa- 
tients with hyperinsulinism, the first abnormality 
noted was reduction the auditory memory 
span. patient under observation the present 
time, when the blood sugar was milligrams per 
cent, his memory span was five digits; whereas, 
one-half hour after eating, his “span” was nine 
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digits. Frequently, very early indication will 
certain good-natured, euphoric silly attitude, 
which all remarks are punctuated with smiles 
laughter. there may initial apathy 
with lack spontaneous activity and speech, bland 
facial expression, and poverty ideas. 


whole gamut nervous symptoms, including 
any focal neurologic finding, may subsequently 
appear. These may present transitory phe- 
nomena may last for longer periods, excep- 
tional instances, sev eral days. Paralysis may 
vary from mild form paresis complete loss 
movement, and may the nature cranial 
nerve palsy, monoplegia, even hemiplegia. In- 
voluntary movements are relatively frequent, and 
very marked restlessness and wild tossing about 
are fairly common. There may paresthesias, 
sensory loss, and aphasia. The mental state fre- 
quently disturbed, findings varying from mild 
confusion marked acute manifestations such 
mania, delusions, and hallucinations. There may 
involuntary laughing, crying, singing. Re- 
flex changes, chiefly the nature increased 
deep reflexes, have been noted, and positive 
Babinski toe response not uncommon. The 
objective signs correspond the symptoms men- 
tioned, ggravation the systemic ab- 
normalities the earlier manifestations. 
The temperature frequently falls and the drop 
may quite marked. have seen very pro- 
nounced fall temperature (down degrees) 
after injections insulin. This symptom has con- 
siderable diagnostic significance and not ade- 
quately stressed clinical descriptions this 
subject. the other hand, low-grade fever has 
times been recorded with hyperinsulinism. 


Further progress the hypoglycemia the 
blood-sugar falls results convulsions, coma, 
and finally death. interest note that 
convulsions following insulin overdosage may not 
due the low blood sugar. reported 
that the injection insulin doses just sufficient 
reduce the blood sugar zero does not result 
seizures. The dose required rats was one- 
half three-fourths units insulin per kilogram 
body weight. With larger dosage, so-called 
dosage, she did produce seizures. With 
one unit insulin per kilogram body weight, 
convulsions were obtained per cent the 
animals tested; with four units convulsions oc- 
curred per cent. The author attributed the 
convulsions extrahypoglycemic factor. This 
work emphasized because clinicians often ascribe 
the convulsions epileptics hypoglycemia when 
the fasting blood sugar moderately reduced be- 
low milligrams per cent. fact have 
that insulin injected quantities 
sixty units failed reproduce seizures epileptic 
patients, even when the blood sugar was below 
milligrams per cent. Nevertheless, patients 
with hypoglycemia frequently present convulsions. 
patient with seizures the history mild hypo- 


Hrubetz, M.D.: Assay Insulin and Blood Sugar 
Level, Am. J. Physiol., 107:264 (Feb.), 1934. 
2 Ziskind, E., and Bolton, Ruth: Insulin Hypoglycemia 


Epileptics, Arch. Neurol. and Psychiat. (To pub- 
lished.) 
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glycemic symptoms preceding the attacks, vari- 
ability the attacks, and their occurrence long 
time after meals, are very suggestive hypo- 
glycemia. 

The individual symptoms hypoglycemia are 
not all specific. The proof their origin de- 
pends the demonstration associated low 
blood sugar. Inasmuch the degree hypo- 
glycemia cannot absolutely deduced from the 
clinical picture, necessary test the blood 
sugar the presence symptoms. well 
known that times normal person may have 
relatively low blood sugar. Hence low blood 
sugar reading itself not diagnostic clinical 
hypoglycemia. Before the diagnosis hyper- 
insulinism considered established, clinicians 
should insist the reproduction hypoglycemic 
symptoms when the blood sugar low and the 
disappearance symptoms the glycemic level 
elevated. Fasting the simplest and most 
readily available method for demonstrating hypo- 
glycemia and its attendant signs. 

Clinically, hyperinsulinism manifested 
paroxysmal disorder. The blood sugar usually 
becomes elevated normal after meals and re- 
mains for two, three more hours. Hence 
hypoglycemic symptoms tend present the 
end this time, ¢., usually shortly before subse- 
quent meals, more frequently the early morn- 
ing hours, after the longest interval without food. 
Whether not the blood sugar depressed 
lower level the carbohydrate the diet than 
the overnight fast still unsettled point. 
The early morning hours before breakfast were 
the most frequent for symptoms our three pa- 
tients with hyperinsulinism. Although hypogly- 
cemic symptoms are usually short duration, 
coma confusion may last ‘for longer periods 
nourishment not given. Food not the only 
factor causing the termination hypoglycemic 
attacks. Compensatory mechanisms may occasion- 
ally spontaneously overcome the hypoglycemia with 
disappearance the symptoms. Following con- 
vulsion patient with hypoglycemia, the blood 
sugar becomes elevated normal. Failure 
recognize this fact has led the common error 
ascribing hypoglycemic origin seizures 
when the blood sugar has been found normal after 
glucose was administered the postconvulsive 
period. 

concluding, the following salient features 
about hypoglycemic symptoms may stressed. 
The early findings are usually those explained 
the basis compensatory epinephrin effect, tachy- 
cardia, increased pulse pressure, pallor, perspira- 
tion, and dilated pupils. Later follow symptoms 
indicative focal involvement the central 
nervous system. The diagnosis hypoglycemia 
should withheld until the symptoms are re- 
produced the presence low blood sugar. The 
symptoms are paroxysmal and occur periods 
remote from eating. The diagnosis pancreatic 
origin the hypoglycemia, hyperinsulinism per se, 
matter chiefly excluding other endocrine 
pathology and, finally, exploratory laparotomy. 
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HYPOGLYCEMIA 


FLETCHER M.D. (400 Twenty-ninth 
glucose the blood which low enough 
uncomfortable dangerous. Amounts below 
milligrams per hundred grams blood may arbi- 
trarily included the definition, since some 
individuals are uncomfortable that level. Every- 
one has experienced the weak, trembly feeling that 
follows prolonged exertion empty stomach. 
This betokens level somewhere near milli- 
grams per cent and the level becomes lower 
still, definite weakness, faintness, and convulsions 
may result. Various individuals develop these 
symptoms various levels, there being variable 
susceptibility hypoglycemia among people. The 
speed the drop blood sugar probably also 
determines the amount shock the individual. 
During starvation treatment for diabetes there 
were quiet deaths from respiratory paralysis sec- 
ondary hypoglycemia, and without any prelimi- 
nary convulsions. 


the care diabetic patients that the 
problem hypoglycemia most practical. Star- 
vation treatment longer vogue, but insulin 
given hypodermically can cause quick starvation 
tissue and thus even more capable causing 
shock and death hypoglycemia. have also 
deal with influences inside the body affecting 
the blood-sugar level. Pituitrin, thyroxin, and epi- 
nephrin raise the blood-sugar level. and 
parathormone decrease it. The pituitary action 
probably not limited that pituitrin. an- 
terior lobe hormone represses formation insulin, 
and its absence, adiposogenital dystrophy, 
conduces hypoglycemia. Exercise decreases the 
blood-sugar level the day such exercise and 
sometimes even the day following. 


Insulin the most intimate and necessary hor- 
mone the control carbohydrate traffic the 
body. After food absorbed and carbohydrate 
negotiable tissue fluids, insulin acts almost 
placement bureau. deposits sugar the 
liver when releases from the liver 
when needed elsewhere the body and may 
even assist the oxidation sugar once arrived 
functioning tissues. 

The various influences noted, and other known 
and unknown factors help control the amount 
glucose the blood, tending normally balance 
and keep the level within zone normal. 
Intake, assimilation, storage, mobilization, oxi- 
dation and excretion glucose may vary its level 
the blood. 


man who has very little food intake will tend 
have hypoglycemia. that man has poor di- 
gestion starch because defect starch- 
digesting enzyme, there will greater trend 
toward hypoglycemia. Assume that has diar- 
rhea with rapid transit food through the small 
intestine which does not permit proper absorption. 
And imagine further that has insufficient se- 


The works and writings Althausen, Joslin. 


Samson Wright, and Zondek are gratefully acknowledged 
as the principal background for this report. 


& 
4 
ij 


November, 1936 


cretion pituitrin, thyroxin, and adrenalin. 
Also add his troubles damaged liver, whether 
atrophy, necrosis overgrowth with neo- 
plasm, that has insufficient storage space for 
reserve glycogen. Suppose, also, that our fictitious 
patient has too much insulin because carcinoma 
the islands Langerhans; and that 
Marathon runner, thus burning available carbo- 
hydrate rapidly. Then let make his plight com- 
plete assuming that the kidneys “leak” glucose, 
that the renal tubule cells are unable conserve 
reabsorb glucose. This one unlikely clinical ex- 
ample presents for our convenience situation 
which many known factors will all work the 
direction hypoglycemia. The converse picture 
need not described and the possible variations 
are easily imagined. 

Hypoglycemia sometimes seen the new- 
born, and happens some people who are 
diet fads. woman who was very active horse- 
back rider and light eater fainted and fell from 
her horse because it. drunken person weak 
and trembly the “morning after” partly because 
hypoglycemia. diabetic patient mine de- 
veloped hypoglycemic shock the basis un- 
usual exercise plus strong catharsis. Patients with 
pituitary cachexia, with Addison’s disease and 
with hypothyroidism tend have hypoglycemia, 
because hormonal insufficiencies characteristic 
these conditions. 


patient with acute liver damage from alcohol, 
from carbon tetrachlorid, from cincophen from 
phosphorus liable hypoglycemia there 
sudden demand for glucose, because such person 
has reduced carbohydrate storage space. High-fat 
diet gluts the liver with fat and decreases its gly- 
cogen storage space. 


Insulin injections start reducing blood glucose 
immediately, the action maximal forty-five 
minutes and continues for least two and one- 
half hours. Variable speed absorption the 
tissues the injection site may modify these time 
factors. Protamin insulin has its effect more 
slowly, and may still work twenty-four hours 
after injection. Repeated injections insulin 
intervals two and one-half hours less, 
protamin insulin twenty-four hours less, may 
cause cumulative action and danger hypogly- 
cemia. Glucose evokes insulin production the 
pancreas. Sudden withdrawal continuous flow 
glucose solution into the vein leaves phase 
rapidly forming insulin with decreased material 
work upon and may cause hypoglycemia. Further- 
more, the liver such person becomes passive 
the formation glycogen. comes depend 
upon the glucose available vein. Ordinarily the 
liver furnishes glycogen from the fat and protein 
available, but after intravenous glucose therapy, 
the liver has latent period which forms 
glycogen from protein and fat more slowly than 
usual. This secondary effect then added the 
sudden lack glucose through the needle, and 
both factors tend lower blood sugar. Long- 


continued intravenous administration glucose 
should, therefore, tapered off, not suddenly 
stopped. 
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Measures for control hypoglycemia may 
listed herewith, although they are inferred above. 
For acute drop blood glucose, feed some glu- 
cose sugar, piece candy, plain sweetened 
orange juice. Glucose mouth has been found 
cause appreciable effect short time 
five minutes. Warm the patient measure 
against medical shock. the patient cannot 
swallow, give subcutaneous epinephrin 0.5, which 
will have effect within twenty thirty minutes. 
Secure and start glucose solution vein while 
waiting. 


Hypoglycemia may recognized the pres- 
ence one more the following symptoms: 
hunger, tremor, nervousness, weakness, sweating, 
mask face, vertigo, aphasia, delirium, convulsions, 
lowering body temperature and of, blood pres- 
sure. the patient unconscious, the various 
other causes for unconsciousness must con- 
sidered. diabetic patients well certain 
that the condition due not high, glucose 
level. Absent acetone and diacetic acid the 
urine, absence acetone breath, low temperature, 
coolness skin, sweating, abrupt unconsciousness, 
and convulsions speak for abnormally low glucose 
and help the differentiation. there uncer- 
tainty, blood sugar determination the micro- 
method may done. Its accuracy sufficient 
for the emergency and the observation can com- 
pleted few minutes. 


Public Schools: First Aid and the 
law this state that boards education, school districts 
and their officers, teachers and other employees are liable 
for damages resulting from injuries sustained school 
property when due the dangerous defective condition 
thereof, negligence the part school officers 
employees. Therefore, when accident occurs, skill 
the part the individual who administers first aid im- 
portant. serious injury should cared for the most 
skillful person available, preferably physician nurse. 
the absence professional assistance the school au- 
thorities will not held liable standard first-aid pro- 
cedure followed the principal, teacher, clerk other 
employee who cares for the injured person. 


Recently the Board Education and some its em- 
ployees have been made defendants actions which in- 
volved the question whether school employees rendered 
adequate first aid. is, therefore, extremely important 
that competent people the staff each school should 
capable giving adequate first-aid assistance. When 
qualified first-aid workers are available, the school phy- 
sician’s time may conserved for the more highly skilled 
services for which primarily employed. 


Special care should given all wounds. first-aid 
antiseptic should used and sterile dressing applied. 
wound seen school employee which not covered 
and which becomes infected (regardless how many days 
later the infection occurs) may the cause trouble- 
some lawsuit. 


well remember that first-aid may used 
approach closer contact between the first-aid worker 
and the student. Many principal, physician, nurse, and 
teacher has developed most satisfactory teacher-pupil 
relationship result the services rendered con- 
nection with accidents and injuries the school grounds. 

First aid properly administered may also first-class 
method health education. The care and skill used 
the first-aid worker putting dressing may 
never-forgotten lesson health education which will have 
distinct carry-over value into adult life. Sometimes the 
irritating interruptions our routine work are really 
opportunities Angeles City School Dis- 
trict, Health Section. 
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ASSOCIATION ACTIVITIES 
MEMBERS, READ THESE COUNCIL MINUTES 


Members are urged read the following Council 


minutes. 
COUNCIL MINUTESt 


Minutes the Two Hundred and Forty-Seventh 
Meeting the Council the California 
Medical Association 


Held the Lounge the Los Angeles County Medical 
Association building, 1925 Wilshire Boulevard, Los Ange- 
les, 9:30 Saturday, September 26, 1936. 

Call meeting was called order 
the chairman, Morton Gibbons, with the follow- 
ing members present: President Edward Pallette, 
President-Elect Howard Morrow, Speaker Roblee, 
Chairman Morton Gibbons, Chairman Public Rela- 
tions Committee Dukes, Councilors Calvert Em- 
mons, Carl Howson, Henry Ullmann, Ander- 
Rogers, Wilson, Tanner, William Kiger, 
Henshaw Kelly, Harris, Editor George Kress, 
Secretary Warnshuis, and General Counsel Hartley 
Peart. Dr. Clarence Toland was present invi- 
tation. 


Absent: Councilor Alfred Phillips account the 
serious illness his mother. 


Executive Minutes.—The Secretary stated that the 
minutes the one hundred and forty-seventh meeting 
the Executive Committee had been mailed all coun- 
cilors, and motion Councilor Kiger, seconded 
President Pallette, the minutes the one hundred and 


All articles listed under this caption, Month’s 
Topics,” have been written and sent the editor the 
Association Secretary, Dr. Frederick C. Warnshuis. 

+ The minutes of the two hundred and forty-sixth meet- 
ing of the Council of the California Medical Association 
were printed in the July, 1936, issue of CALIFORNIA AND 
WESTERN MEDICINE, page 97. 
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forty-seventh Executive Committee meeting were ap- 
proved. 

was moved President-Elect Morrow, seconded 
Councilor Kelly, that the minutes the Executive Com- 
mittee meetings printed the JouRNAL digest form 
and that said digests prepared the chairman the 
Executive Committee and the secretary. Carried. 

Hall Medical Science Exhibit.— Clarence 
Toland, Chairman the Committee the San Diego 
Fair, presented progress report the exhibit, together 
with outstanding bills payable amounting approximately 
$1,000, and stated that effort was being made have 
this balance settled the Fair management, and that 
final statement would submitted Doctor Kinney. 

was moved President Pallette, seconded Coun- 
cilor Kiger, that the Executive Committee authorized 
pay the expense the outstanding bills for the exhibit 
the San Diego Fair, after approval the Auditing 
Committee. Carried. 

was moved President Pallette, seconded Coun- 
cilor Roblee, that the Secretary authorized prepare 
suitable scroll appreciation the work done the 
Committee the San Diego Fair and that copies sent 
the San Diego Society and the members the Com- 
mittee. 

was moved President-Elect Morrow, seconded 
Chairman Public Relations Committee Dukes, that 
vote thanks accorded the California Medical As- 
Committee the San Diego Fair. Carried. 

Chairman the Committee Postgraduate Conferences, 
outlined plans for future conferences, stating that liaison 
had been arranged with the State Heart Association and 
the State Tuberculosis Association that their speakers 
would used these conferences. 

Health Exhibit.—Editor Kress outlined plan 
amending the State Library Act permit the use 
the remaining funds allocated the State Library for the 
preparation traveling Public Health Exhibit, under 
direction the California State Board for use 
the 1939 Golden Gate International Exposition and 
subsequent state and county fairs. 

was moved Chairman Public Relations Com- 
mittee Dukes, seconded Councilor Emmons, that the 
general plan outlined Doctor Kress amendment 
the State Medical Library Act permit the use the 
remaining funds for the establishment health exhibit, 
approved. Carried. 

Order Business.—It was moved Chairman 
Public Relations Committee Dukes, seconded Coun- 
Ullmann, that the Council continue session until 

Report Committee Public Relations Hospi- 
tal Insurance.—The report the Committee Public 
Relations policy the Association regarding hospital 
insurance was read and discussed detail. 

was moved Councilor Kelly, seconded Coun- 
cilors Hamlin and Dukes, that the Council approve the 
plan the Insurance Association Approved Hospitals 
and the inclusion that plan reimbursement for clinical 
pathologic services and x-ray services for diagnostic pur- 
poses only. 

vote was then taken the motion: ayes; Doctor 
Wilson voted the negative. Motion carried. 

was moved Councilor Schoff, seconded Coun- 
cilor Harris, that the Council approve the plan the 
Intercoast Hospitalization Insurance Association and the 
inclusion that plan reimbursement for clinical, patho- 
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logical, and x-ray services for diagnostic purposes only. 
Carried. 

Corporate General Counsel read the 
proposed letter corporate practice prepared accord- 
ance with Resolution No. adopted the House 
Delegates Coronado, and gave résumé the present 
statutes covering this type practice. 

was moved Councilor Wilson, seconded Chair- 
man Public Relations Committee Dukes, that copy 
the letter sent each county secretary with the request 
that read the next meeting the Society; that 
copies sent all hospitals and sanitariums; and that 
the letter published the for the information 
all members. Carried. 

Code Commission.—After discussion the neces- 
sity constant vigilance the recodification the Medi- 
cal Practice Act, and medical and health laws the 
California Code Commission, was moved Editor 
Kress, seconded Councilor Kelly, that subcommittee, 
consisting the Chairman the Council, the President- 
Elect the Association, the Secretary, the Chairman 
the Legislative Committee, and the General Counsel, 
appointed handle the whole matter recodification 
medical and health laws and that authorized secure 
the assistance attorney Sacramento and expend 
the necessary funds, subject approval the Auditing 
Committee. Carried. 

10. Legislation.— Doctor Harris, Chairman the 
Legislative Committee, submitted progress report 
pending and contemplated legislation. 

11. Hospital Insurance.—After full discussion hos- 
pital insurance, was moved Councilor Kelly, seconded 
Councilor Ullmann, that committee three members 
the Council appointed the Chairman study and 
develop form state-wide organization furnish hospi- 
tal and/or medical care periodic basis; formulate 
legislation found necessary and report the Council 
not later than November 1936. 

The Chairman appointed Councilors Kelly, Kiger, Chair- 
man Public Relations Committee Dukes, and 

12. Noon this point recess was declared 
for luncheon. 

13. Call Council was called order 
Chairman Gibbons, after the noon recess, with the follow- 
ing members present: Doctors Pallette, Morrow, Roblee, 
Gibbons, Emmons, Howson, Ullmann, Anderson, Schaupp, 
Rogers, Wilson, Tanner, Kiger, Kelly, Harris, Dukes, 
Warnshuis, Schoff, Hamlin, Editor Kress, Counsel Peart. 
Absent: Doctor Phillips. 

14. Committee Survey Expenditures.—Doctor 
Schoff, Chairman the Committee Survey Expendi- 
tures, stated that was not ready submit his final 
report and requested that this made item business 
for the next meeting the Council. 

15. Appeal Hearings.— General Counsel Peart sub- 
mitted briefs the California Medical Association the 
matter the appeals Ferd Callison, al., San Fran- 
cisco, and Joe Smith, Kern County, before the 
Judicial Council the American Medical Association. 

The Secretary stated that Doctor Elbridge Best would 
represent the Council the San Francisco appeal and 
that Louis Packard would represent the Council the 
Kern appeal and that Chairman the Public Relations 
Committee Dukes would act advisory capacity 
both appeals. 

The Secretary presented requests from the San Fran- 
cisco and Kern County societies for payment the ex- 
pense incurred Doctors Best and Packard, represent- 
ing the Council appeals before the Judicial Council 
the American Medical Association. 

was moved Councilor Kiger, seconded Coun- 
cilor Kelly, that the expense incurred Doctors Best and 
Packard representing the Council the appeal hear- 
ings before the Judicial Council the American Medical 
Association Chicago paid; being understood that 
precedent established thereby. Carried. 

16. Legislative Program.—The General Counsel sug- 
gested the advisability preparing definite 
program for the next legislative session. Mr. Peart sug- 
gested that the following amendments the Medical 
Practice Act prepared consultation with the Attorney- 
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General’s office, used, found necessary, the 
Legislative Committee: (a) Express exclusion corpo- 
rate practice; (b) express inclusion radiology, clinical 
pathology and anesthesiology; (c) exclusion delegation 
professional duties laymen; amendment forbid 
advertising fixed fees. Mr. Peart also suggested that 
amendments should prepared relating the definition 
indigency; amendments the Non-Profit Hospital 
Service Act; and amendments the Code Civil Pro- 
cedure provide for reasonable compensation for opinion 
evidence. 

was moved President Pallette, seconded 
President-Elect Morrow, that committee two ap- 
pointed confer with the State Board Medical Ex- 
aminers regarding proposed legislation which they are 
interested and report back the Executive Committee. 
Carried. 

17. Physician’s Handbook.—The proposed outline 
physician’s handbook was presented and was stated that 
would well publish this CALIFORNIA AND 
WESTERN and furnish reprints physicians. 

was moved Chairman Public Relations Com- 
mittee Dukes, seconded Councilor Rogers, that the 
physician’s handbook outlined the General Counsel, 
the Editor, and the Secretary, approved and that they 
instructed undertake its preparation. Carried. 

18. California Forestry Medical at- 
tention the Council was called telephone communi- 
cation and correspondence received the Editor relative 
article appearing the regarding the 
Forestry Medical Corps. Doctor Warnshuis stated that 
the article contained true statement facts and that 
the Medical Corps had been reorganized and that during 
the Los Angeles and San Diego fires only members the 
Forestry Medical Service the California Medical As- 
sociation were permitted serve. 

19. Drugless Practitioners.—The attention the Com- 
mittee Legislation was called the fact that the drug- 
less practitioners were endeavoring secure licenses 
physicians and surgeons and their own licensing board. 

20. Qualifying Certificate Act.— Editor Kress stated 
that the Committee the Qualifying Certificate Law 
was present working the law and would report 
later date. 

21. Paper for Publication attention 
the Council was called the violation Sections 
and Chapter VII the by-laws the Association 
member who had permitted paper much like one 
presented the Coronado session published else- 
where without permission the Publications Committee. 

was moved Editor Kress, seconded Councilor 
Kelly that the matter referred the chairman the 
Committee Scientific Work for investigation. Carried. 

22. Roster Association Members.—It was moved 
Editor Kress, seconded Councilor Ullmann, that 
hereafter the roster members published December 
each calendar year and that the roster for 1936 pub- 
lished the December, 1936, issue the JouRNAL. 
Carried. 

23. Contraception.—It was the sense the Council 
that policy relating contraception adopted until 
the American Medical Association declares its attitude 
upon this question and that, therefore, the subject not 
given space our official publication. 

24. Paper for Journal.—Discussion the publication 
series papers one author recent studies 
industrial medicine was acted the following motion: 

was the sense the Council that the author desired 
prepare the papers the Publications Committee would 
give them consideration and determine whether they would 
accepted for publication. 

25. Articles motion Kress, 
seconded Councilor Kelly, was 

REsOLvep, That articles appearing in CALIFORNIA AND 
WESTERN MEDICINE not released business firms for 
advertising and publicity purposes and that authors 
advised that ownership these papers passes the As- 
sociation under the rules governing publication and the 
provisions of the copyright law. 

26. Dues Association.—It was moved Editor 
Kress, seconded Councilor Emmons, that the 
sense the Council that editorial comment should 


| 


432 CALIFORNIA AND WESTERN MEDICINE 


made order transmit all members the reasons and 
circumstances that created the necessity for increase 
Association dues for 1937. Carried. 

27. Annual Conference County Secretaries.—The 
Secretary presented tentative program for the annual 
conference county secretaries and officers. 

was moved President Pallette, seconded 
Speaker Roblee, that the annual conference county 
secretaries and officers held San Francisco during 
the first week February and that the travel expenses 
county secretaries paid the Association. Carried. 

28. Legislative from the State 
Board Health and State Board Medical Examiners 
signifying their willingness legislative mat- 
ters mutual interest were presented the Secretary 
for the information the Council. 


29. Reinstatement was moved 
Councilor Ullmann, seconded Councilor Rogers, that 
members whose dues have been accepted county secre- 
taries since April 1936, reinstated membership 
the California Medical Association. Carried. 

30. Financial Statement.—On motion Councilor Ull- 
mann, seconded President-Elect Morrow, and carried, 
the financial statement for the month August, 1936, was 
approved. 

31. Medical Society the State 
discussion the value membership the medical so- 
ciety the State California, was moved Chair- 
man Public Relations Committee Dukes, seconded 
President Pallette, that the Secretary and the Editor 
instructed prepare, with the guidance the Legal 
county society meetings their respective districts, and 
that letter members imparting the advantages 
membership the medical society the State Cali- 
fornia prepared the Secretary. Carried. 

was the sense the Council that standing “ad” 
run the advising members the advan- 
tages membership the medical society the State 
California, and that column citing typical cases and 
experiences inaugurated the under the 
supervision the Editor and the General Counsel. 

32. Relation Malignancy and was 
moved Chairman Public Relations Dukes, seconded 
Councilor Schaupp, that the institution study 
relationship between malignancy and trauma, ordered 
Resolution No. adopted Coronado the House 
Delegates, referred the Cancer Commission 
conjunction with the Committee Industrial Practice 
for report and recommendation the Council. Carried. 


33. Cancer Commission.— Doctor Dukes, Chairman 
the Cancer Commission, stated that the Cancer Com- 
mission desired make further study the cancer 
problem and moved that $500 allocated the Com- 
mission for clerical work and further education the 
medical profession and the laity and for revision the 
report the Cancer Commission. The motion was sec- 
onded Councilor Ullmann. vote was then taken: 
ayes; noes. Motion defeated. 


34. Arrangements Committee.— The Secretary re- 
ported that Chairman Gibbons had appointed members 
the Arrangements Committee, Merrill, Monterey, 
Chairman; Mast Wolfson, Monterey; Paul Hunter, 
Carmel; Spencer Hoyt, Monterey; and Kehr, 
Secretary. The Arrangements Committee ap- 
pointed the Chairman was approved the Council. 

35. Trustees the Indemnity Defense Fund.—On 
nomination duly made and ballot duly cast, Howard 
Morrow was elected trustee for the Indemnity Defense 
Fund, term expiring 1937. 

nomination duly made and ballot duly cast, Junius 
Harris was reélected trustee for the Indemnity De- 
fense Fund, term expiring 1939. 

36. Death William Duffield.—It was moved 
Speaker Roblee, seconded Councilor Howson, that the 
Secretary prepare suitable resolution the death 
William Duffield and that copy the resolution sent 
the bereaved family and inscribed the minutes this 
Association, and that when the Council adjourn 
the memory and respect William Duffield. Unani- 
mously carried rising vote. 
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WILLIAM DUFFIELD, M.D. 
1866-1936 


No matter when it comes, at the beginning or zenith of 
a career, death is an unwelcome guest. We try to under- 
stand the meaning and the loss fellow associate, but 
our thoughts become subdued see the vacant chair 
and the empty forum, and only realize that our associate 
is no longer in our midst. 

September 1936, William Duffield heard the sum- 
mons from beyond the Great Divide and stepped out into 
the night and wandered on into an unknown land. 

The Council of the California Medical Association, on 
behalf of the membership, therefore adopts the following 
resolution by a rising vote on September 26, 1936. 

WHEREAS, William Duffield’s life labors are ended, it is 
earned recognition to record that he has served fellow 
practitioners and this Association in the discharge of offi- 
cial duties for many years member the Council; 
and 

his relations with his fellow man was 
kindly, helpful and generous, in his professional work he 
was an ethical and scientific practitioner of the healing 
art, and in his relations to organized medicine he was an 
enthusiastic worker for the upholding the standards 
medicine and the promotion the highest aims medi- 
cal art and science; now therefore 

Resolved, That in the death of Dr. William Duffield the 
public has lost true friend, the members the medical 
profession a much-beloved coworker, and organized medi- 
cine and the members the Council the California 
Medical Association true and faithful servant medi- 
cine; and further 

Resolved, That copy this resolution spread upon 
the minutes of the Council, a copy be printed in Cati- 
FORNIA AND WESTERN MEDICINE and a copy sent to his 
bereaved family. 


37. County Hospitals.—It was moved Speaker Rob- 
lee, seconded President-Elect Morrow, that the follow- 
ing resolution, adopted the Riverside County Medi- 
cal Association, approved the Council: 

WHEREAS, The recent decision of the California Appel- 
late Court makes it permissible for the supervisors of the 
county to admit to the Riverside County Hospital part- 
pay patients well indigents; and 

WHEREAS, The members the Riverside County Medical 
Association, in conjunction with the resident staff, have 
heretofore been responsible for and assumed the care of 
indigent patients the Riverside County Hospital; and 

WHEREAS, All services by the visiting staff have been 
rendered gratuitously; therefore 

Resolved, That the Riverside County Medical Associ- 
ation record objecting the care part-pay 
patients who are financially able make arrangements 
for private hospital care; and further be it 

Resolved, That all admittance part-pay patients 
the Riverside County Hospital submitted for review 
a representative or representatives of the Riverside County 
Medical Association by the Social Service Department of 
Riverside County; and further 

Resolved, That the Council the California Medical As- 
sociation endorse these resolutions and/or offer plan 
procedure that will adequately define the relation the 


members the California Medical Association county 
hospitals. 


vote was then taken the resolution. Motion 
carried. Doctor Dukes voted the negative. 


38. Anesthetics Case.—The following letter, prepared 
the Auditing Committee, outlining the financial re- 
sponsibility the anesthetists and the Association the 
case Francis vs. Nelson and clarifying the matter 
printing and legal costs, was read the Council. 


_It was moved Councilor Schaupp, seconded Coun- 
cilor Kelly, that the letter presented together with the 
recommendations contained therein approved. Carried. 
the Council the California Medical Association, 

San Francisco. 


Gentlemen: 


The Auditing Committee, directed the Executive 
Committee its meeting August 15, 1936, has reviewed 
the matter the finances the Francis vs. Nelson case 
in Los Angeles County and submits the following report 
for the consideration the Council. 

The original agreement made with Dr. Chalmers-Francis, 
representing the anesthetists, and the Council, when 
appealed the Council for aid after obtaining adverse 
decision the case begun independently the Council, 
provided: 

Council agreed appropriate $750 for expenses and 
$750 for legal services its own obtaining decision 
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in the case, the understanding being that the legal coun- 
sel the California Medical Association would re- 
sponsible for the conduct the case after the appropri- 
ation this money. 

The anesthetists agreed contribute $750 toward the 
costs appeal. 

3. The anesthetists agreed that if costs exceeded these 
amounts they would reimburse the California Medical As- 
sociation in any amount above the original appropriations. 

Investigation the facts show that many the state- 
ments made in Dr. Chalmers-Francis’ letter of July 24 
are not according to the record. 

1. The brief that Dr. Chalmers-Francis had printed (in 
galley proof only) Los Angeles for $152.15 had not been 
approved by Mr. Peart as agreed upon and lacked the 
printed testimony from the record and which was used in 
the brief. This is required by law, and required 146 pages 
additional. Therefore, Doctor Chalmers-Francis’ statement 
that the difference in cost between printing in San Fran- 
cisco and Los Angeles was $544.43 minus $152.15 is un- 
warranted. 

2. When the closing brief was ready for printing, esti- 
mates were obtained in both cities, and on January 14, 
1936, Attorney Anderson of Los Angeles wrote to Mr. 
Peart: “I feel that since the expense is practically the 
same, you had better have the brief printed there, and 
direct you to do so.” 

3. The statement that the printing could have been done 
for $179 is, therefore, manifestly not true. 

Thus, the Auditing Committee recognizes that the debt 
of $450 is a perfectly legitimate one under the original 
agreement with the Council and is not subject to any of 
the criticisms referred to above. 

If the Council wishes to do so, however, the Auditing 
Committee suggests that, in order to close the finances of 
the case and to meet the anesthetists part way at least, 
it abrogate the terms of the original agreement, accept 
the check for $179 and charge the $271 remaining as the 
price of a resolution. The resolution should be to assume 
no further litigation which may be started by enthusiastic 
members with the hope that, if it does not proceed suc- 
cessfully, the California Medical Association will carry on. 

Respectfully submitted, 
THE AUDITING COMMITTEE. 
(Signed) Karl Schaupp, D., Chairman. 


39. Woman’s Auxiliary.— was moved Speaker 
Roblee, seconded Councilor Kelly, that the Woman’s 
Auxiliary granted the sum $150 for expenses the 
1937 annual session Del Monte. Carried. 


40. Telephone Listings.—Letter from Huns- 
berger protesting listings the Telephone Directory 
under the heading “Laboratories and Medical X-Ray,” 
was presented. 

view the fact that the matter telephone listings 
under the control and direction the State Railway 
Commission, motion President-Elect Morrow, sec- 
onded President Pallette, the Secretary was instructed 
reply Doctor Hunsberger advising him the past 
experience the Association and its unsuccessful efforts 
regulate these listings. Carried. 

41. Date Council Meeting.—It was moved Presi- 
dent Pallette, seconded Councilor Schoff, that the next 
meeting the Council held the Sunday following 

37. 

42. Hospital Insurance.—It was moved Councilor 
Harris, seconded Councilor Kelly, that the Council 
reconvene Sunday morning, September 27, for 
the consideration hospital and/or medical service plans. 
Carried. 

43. House Delegates Procedure.—Councilor How- 
son brought the matter procedure presenting reso- 
lutions the House Delegates. 

After discussion, was moved President Pallette, 
seconded Councilor Kelly, that Committee Three 
and present the House Delegates amend- 
ments the by-laws, providing for increase the 
number reference committees and sessions the House 
Delegates during annual sessions. Carried. 

this point the Council rose 
silent tribute Doctor Duffield, and adjourned respect 
his memory. 


Morton Chairman. 
Secretary. 
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DIGEST ONE HUNDRED FORTY-SEVENTH 
EXECUTIVE COMMITTEE MEETING 


Held August 15, 1936. 


Legislation was discussed and plans outlined for presen- 
tation Council. 


Council’s answering brief appeals pending before the 
American Medical Association was arranged for. 


Hospital insurance rider was referred Committee 
Public Relations for report September Council meeting. 

General Counsel was instructed draft letter accord- 
ance with Resolution No. adopted Coronado. 

Secretary, Editor, and General Counsel were instructed 
prepare syllabus proposed legal handbook for Coun- 
cil consideration. 

Suggestions plans increase membership medical 
society the State California were referred the 
Council. 

Reprints revised Constitution and By-Laws were 
ordered. 

Council meeting fixed for September 26, 1936, Los 
Angeles. 

Chairman. 


Secretary. 


SUNDAY, SEPTEMBER 27, 1936 


The Council, accordance with motion made 
Councilor Harris, convened for the discussion 
and consideration hospital and medical service plans 
and legislation proposed several lay groups and organi- 
zations. 


The subject was presented Doctor Harris who 
tersely outlined and analyzed great detail the present 
trend legislation and proposed solutions they relate 
medicine and medical care. 

Every councilor, President Pallette, President-Elect 
Morrow, and Editor Kress engaged the discussion, 
thereby presenting the views members every coun- 
cilor district. 

1:00 m., after three hours special deliberation, 
the Council adjourned, after instructing the special com- 
mittee guided the facts that had been presented. 


Secretary. 
* * * 
THE UPPER SACRAMENTO TREK 


Dr. Clarence Toland, during his term president, 
was the first officer who undertook visit many county 
societies possible during his presidential year. Last 
year President Robert Peers established record 
visiting every county society. These officers were accom- 
panied the councilor the district that was visited and 
the State Secretary. Because the number socie- 
ties and the large area covered their districts, Coun- 
cilors Schoff and Henry Rogers contributed the 
most time the making these visits. 

general, the purpose these visits meet with 
the members each county society, gain insight 
local conditions, discuss policies and activities and 
impart insight state activities. Keen interest was 
manifested every unit. Members gained information 
what united association was accomplishing their 
behalf and perceived new value their membership. 
result are witnessing wholesome renewal activity 
and state-wide interest our Association affairs. Our 
purposes organization are being attained greater 
degree. 

Ours vast state. These visits consume large 
amount time that contributed our presidents 
behalf all members. Last year President Peers and the 
Secretary traveled 20,603 miles automobile and nearly 
4,000 miles train make these visits. Wonder the 
officers any other state covered any such area. 

October President Pallette set out his 1936- 
1937 trek visits county societies. was accom- 
panied President-Elect Morrow, Councilor 
Schoff, and the Secretary. Meetings were held with the 
Yolo-Colusa-Glenn Society Woodland, breakfast con- 
ference Sacramento, Yuba-Sutter Marysville, Butte 
Chico, and Tehama and adjacent societies Red Bluff. 
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Sunday was consumed driving back San Francisco, 
where President Pallette boarded the train arriving 
Los Angeles Monday morning. 

Every meeting was inspiring reason large attend- 
ance, the interest exhibited and the questions, comments 
and discussions that characterized these meetings. splen- 
did spirit exists among these upper Sacramento Valley 
societies, and their officers and committees are alert 
their discharge official duties. point with pride 
all our county societies. 

Itineraries have been made for visits other regions 
the State before our annual session May. 


* * * 


PERSONS PER PHYSICIANS 


Physician-population relationship studies uncover some 
interesting and thought-provoking figures. 

California there one physician 519 people, 
comparison with Rhode Island 737, South Dakota 
1,196, and South Carolina 1,541. New York’s 
Manhattan Borough 287, Boston 290, Wash- 
ington, C., 297. San Francisco the ratio 
345, and Los Angeles 384. 

While reports indicate that the ratio physicians 
physician’s services. Good roads and hospital 
facilities permit the obtaining adequate care. However, 
the steadily increasing migration and location centers 
population and metropolitan areas, with their higher 
office and living expenses, may compel eventually the re- 
location physicians rural areas. 


CLUB DUES VERSUS MEDICAL SOCIETY DUES 


Ever and anon complaint received regard 
medical society membership dues. rule the complain- 
ing member member name only, attends his 
county and state meetings rare occasions and pos- 
sessed little information what being done 
defense his profession prevent outside encroach- 
ment his practice and livelihood. non-attendance 
neglects opportunities improve his professional ability 
and standards practice. 

When questioned found that the complainant 
member several clubs and lay social organization. 
pays from $75 $150 for the privilege playing golf. 
Dues $60 $125 are paid for admission club where 
can pay cents $1.25 for his noon lunch, hour 
bridge, billiards checkers, and say the 
banker, lawyer merchant Pooh Bah his town. 
readily remits $50 $100 per year some luncheon club 
where can sing the “old songs,” called Jack, and 
listen for thirty minutes some imported speaker de- 
scribe how can made six operations from one small 
piece tin. Then there the lodge, church, fishing 
skeet club, and possibly one two other lay organization. 
All told, his nonmedical organizations tap him for from 
$200 $400 for yearly dues. His medical society dues 
averages from $20 $50 per year—the average being 
about $25 per year. 

Criticism not directed against membership these 
organizations, provided income permits. Criticism di- 
rected against such membership when complaint made. 
“we are paying too much for what get.” That claim 
challenged because facts exist disprove that state- 
ment. The trouble that this member has never taken 
the pains ascertain acquire the full benefits 
membership his county medical society. can secure 
the facts reading the editorials and Association activi- 
ties columns the preceding twelve issues CALIFORNIA 
AND For value received physician 
obtains more from his medical dues than obtains from 
his dues paid nonmedical organizations. The value 
returns great and membership benefits vital that 
eligible physician cannot afford member. 


* * * 
MEDICAL RACKET 


Six times many patients sued their doctors 1935 
1921. Present conditions indicate that this year 
one doctor twenty will become defendant mal- 
practice suit. 


Vol. 45, No. 


The situation one which lawyers and designing 
patients conspire obtain fees. Certain members the 
legal profession seem have bend that impels them 
distort and enlarge facts and advance most unreasonable 
claims and frame-ups their quests for financial 
Patients are more damage-minded and have little difficulty 
obtaining lawyer accept their case. The situation 
becoming more and more serious all over the country. 
are being impelled undertake defensive measures 
expose and end this lawyer-patient racket. racket 
because, suits coming trial, only five per cent result 
verdict against the doctor. However, only small 
percentage come trial, the “making settlement” 
sought and often agreed the insurance 


Pending the termination this racket, members are 
urged join the medical society the State Cali- 
fornia, thereby securing personal attorney who will pro- 
tect your personal interests and rights and joining with 
the insurance carriers’ counsel, every effort will made 
protect you and defeat unjust claims. 

Membership application blanks may secured from the 
State Secretary. 


COUNTY SECRETARIES’ CONFERENCE 


The Council has designated Saturday, February 1937, 
the time for holding the annual conference county 
secretaries San Francisco. 


These conferences were inaugurated last year. Their 
value has been determined, hence their continuance. 


due time announcements will made the program 
and full details sent every secretary. Mark the date 
your engagement book. 


PUBLIC RELATIONSt 


Costs County Hospitals 


Recent press reports state that grand jury San 
Joaquin County declared: “Uncovered condition the 
highway department, the road districts, and the 
handed procedure long standing.” The report states: 
“There escape from fraud and favoritism county 
purchasing until the county provides its own charter.” 


Commenting the pay-patient system the county 
hospital, the report states: “The pay-patient system ap- 
pears have been honeycombed with supervisorial patro- 
nage. find the name one supervisor, well the 
names other persons, who have received treatment 
pay patients and who never have paid.” 
recommends steps taken install more effective sys- 
tem collections from pay patients the hospital and 
states the record shows the names many who have 
never made any effort meet their obligations. course 
the taxpayers paid the bill their taxes. 


That these practices the part county hospitals 
supervisors increase taxes and operating costs, evi- 
denced these figures from Kern County. Last year 
per cent the people Kern County who required 
hospitalization were hospitalized the county hospital. 
difficult conceive that per cent Kern County 
residents are indigent. Ever increasing costs are 
these figures: 1921 the cost was $44,634. 1931, 
$212,493, 400 per cent increase, with population in- 
crease per cent. 1932 the cost was $240,102: 
1933, $251,934; 1934, $266,078; 1935, $365,647. These 
figures not include costs for the tuberculosis sanitarium. 
For 1936 the budget provides $372,197. 


contrast, San Bernardino County can cited where 
two years the county hospital costs have been 


+ The complete roster of the Committee on Public Re- 
lations is printed on page 2 of the front advertising sec- 
tion of each issue. Dr. Charles A. Dukes of Oakland is 
the chairman, and Dr. F. C. Warnshuis is the secretary. 
Component county societies and California Medical As- 
sociation members are invited to present their problems 
to the committee. All communications should be sent to 
the director of the department, Dr. F. C. Warnshuis, 
Room 2004, Four Fifty Sutter Street, San Francisco. 
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cent, the taxpayers’ money. 


few more grand jury reports other counties might 
inspired the interest taxpayers and the removing 
county hospitals from the control supervisors and 
placing them under institutions commission. Sacra- 
mento the charter provides: “The Sacramento County 
Hospital shall maintained for county indigents only.” 
the local paper states: “This leaves the door wide 
open admit all the deserving. But closes tight 
undeserving chiselers such those who San Joaquin 


County apparently pass their medical costs the tax- 
payers.” 


Unfair Practices 


There are some detail salesmen, reason “peeve” 
because some physicians will not grant audience see 
them, who resort whispering campaign means 
which they utter reflections and undermining comments 
about that doctor other doctors, and even 
viduals. recently encountered such pettiness. 


are certain that the firms employing these salesmen 
not condone tolerate such practices. are also 
certain that when salesmen indulging spite practices are 
reported the sales manager that they will dealt with 
they deserve. This Association’s central office will ap- 
preciate members reporting these tale-bearing salesmen 
order that their conduct can reported their em- 
ployers. 

* * * 


Legislative Influence 


way introduction, the following quotations are 
presented 


Edward Bernays said: “As civilization has grown 
more complex, the transmission ideas has been quick- 
ened. competitive forces have multiplied and sharpened, 
has become increasingly apparent all groups that they 
must win and obtain public approval they are sur- 
vive the welter competitive forces struggling for 
public favor.” 

And Bruce Barton warned business men cease spend- 
ing much time fighting political demagogues and 
governmental meddling and more time winning the favor 
people. 

Our legislative influence and power dependent upon 
the degree which enlist public opinion and public 
favor. win that favor and support necessary 
engage sustained campaign that utilizes certain meas- 
ures that may designated technique. 


Mac Cahal has said that our legislatures, 
know them, are government minorities, high- 
pressure tactics and private motives. That every law 
the result mobilized group—a unit force. Our 
scheme organization provides that mobilized unit and 
force, provided that remain cohesively united and 
active. Our high pressure shock troops can and are en- 
listed County Legislative Committees. have mobili- 


zation methods that will generate pressure power 
guide our movements. 


Public approval best obtained working through 
existing public guilds, Parent-Teacher and similar organi- 
zations. approaching these groups there must pre- 
determined form appeal. Some form psychology 
should decided upon, for experience has demonstrated 
the value employing psychological persuasion. Cahal 
recommends, “If have bill for compulsory vaccina- 
tion will appeal parental love. For basic science 
law must appeal fair play.” Greatest results are 
obtained emotional appeals. Literature containing 
emotional appeals, actual tests, has been found 
remembered three times long literature that pre- 
sented actual data. 


Next come symbols. refer bill proposed 
law creates little interest and arouses little support. Again 
quoting Cahal: “Baby Health Bill will more effective 
than vaccination law, and health-protection bill will 
more effective than basic science law.” 

Medicine for self-preservation must win and hold public 
favor. this opportunity should lost present 
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individuals and groups the ideals and policies out 
profession. Demonstrations our sincere, unselfish, and 
constructive purposes for man’s physical welfare must con- 
tinue unceasingly along the widest avenues public ap- 
proach. Every member should recognize the part must 
assume. Without that our legislative influence 
will sink into ineffectiveness. 


Having secured public favor and support, one more ac- 
tivity necessary. Your senators and assemblymen are 
contacted and informed what measures are 
endorsed and the measures which are opposed and that 
the recommendations made have the endorsement, favor, 
and support their community. These representatives 
must made realize that incumbent upon them 
act accordingly. doing, the pressure ap- 
plied—without application all effort for naught. 

When every county unit recognizes and follows this 
technique, our legislative influence will function for not 
only our good, but for the greatest good all who live 
this great commonwealth. shall shortly con- 
fronted with the necessity exhibiting our influence when 
the legislature convenes. Therefore, begin now secure 
public 


Immunization Suggestion 


recognized that every physician should extend 
his professional services include preventive medicine. 
Failure creates the necessity for health officers 
step and engage the practice preventive medi- 
cine. health officers are invading the field medicine 
your community, the reason lies the fact that phy- 
are not practicing preventive medicine and are 


negligent providing immunization measures for their 
patients. 


County societies should take steps correct this neglect 
and urge every member cause all his patients and 
families protected preventive methods. eastern 
county medical society has adopted form letter and urges 
its members address the communication the families 
whom they serve. 


The form follows: 


. 193—— 
Dear Mrs. > 
Our records show that a child whom you named —— 
was born six months ago. We know that you desire to 
give —————- every opportunity for health and strength, 
and we wish to remind you that this is the time to give 
the simple treatment which will protect against 
diphtheria. 


Diphtheria is a serious disease for young children, so 
serious that the protective treatment should be given now. 
The Medical Society of the County of , of which 
I am a member, is codperating with the state and local 
Departments of Health, and has asked me to send this 
message to you urging that unless your child has already 
been protected you may have this important matter taken 
of. 

You have justified complaint against your health 
department you fail practice preventive medicine. 


COMPONENT COUNTY MEDICAL 
SOCIETIES 
HUMBOLDT COUNTY 


The Humboldt County Medical Society met the eve- 
ning August the Eureka Inn, with President 
Woolford presiding. Twenty members were present. Dr. 
Edwin Bartlett San Francisco was the guest speaker. 

The Society went record being favor the 
State Association increase dues from $10 $15. Im- 
mediately our local dues were raised $5. 


Doctor Bartlett, with the aid films, presented very 
interesting paper Bone Tumors, which was widely dis- 
cussed Doctors Markel and Norman. 


# 


The Humboldt County Medical Society met the eve- 
ning September with dinner the Humboldt 
County Tubercular School. The president, Wool- 
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ford Dr. Philip Pierson San Francisco 
was the guest speaker. 

Doctor Pierson’s address was the subject How Every 
Doctor Should Participate Tuberculin Testing Cam- 
paign. This paper was very interesting and widely dis- 

WING, Secretary. 


MARIN COUNTY 


The regular monthly meeting the Marin County 
Medical Society was held September 24, with good 
attendance. Dr. Landrock, former member, who 
now practicing proctology San Francisco, gave very 
interesting and educational talk his specialty. pre- 
sented many good slides which were most interesting 
the general practitioner. 

Secretary. 


2 


MONTEREY COUNTY 


The regular October meeting the Monterey County 
Medical Society was held the Forest Hill Hotel, Pacific 
Grove, October 


Amendment the by-laws the Society regard 
disciplinary procedures was unanimously carried, thereby 
placing members under the disciplinary code the State 
Association. 


The applications for membership Dr. Howard 
Clark Monterey and Dr. Edwin Chase Soledad 
were accepted. 


The secretary reported the action committee plan- 
ning exhibit the Monterey County Fair Octo- 
ber and 11, and upon motion duly made and sec- 
onded, this action was properly endorsed the Society. 


Doctor Merrill reported that upon ordinance passed 
the County Board Supervisors any member the 
county society may admit patients directly the County 
Hospital for emergency purposes. Other admittances must 
passed upon the Welfare Department the county. 


Doctor Spencer Hoyt presented case reports urologic 
cases, with x-rays and lantern slides, and followed with 
review the anatomy the prostate gland. Dr. Law- 
rence Knox presented case extensive ulcerative 
colitis, with the x-rays and necropsy specimens. Dr. 
Edwin Kehr presented the literature and case reports 
the use protamin insulin. 


Secretary. 


SACRAMENTO COUNTY 


The regular meeting the Sacramento Society for 
Medical Improvement was called order President 
Frank MacDonald the auditorium Twenty-eighth 
and streets September 15. There were fifty-five 
members and guests present. 


Dr. Harris presented the case middle-aged 
white woman suffering from recurrence adenocarci- 
noma the left breast for which radical mastectomy had 
been performed seven years ago. Visible metastases the 
axillary region had appeared five and one-half years after 
operation. The interesting feature this patient was the 
extreme size the left arm and forearm, caused ob- 
struction the lymphatics the tumor tissue. This pa- 
tient required from grains morphin sulphate 
daily for the pain occasioned the malignant invasion 
the brachial plexus. 


The speaker the evening, Dr. Edmund Butler, chief 
surgeon the Emergency Hospital Service the City 
San Francisco, was introduced the president. Doctor 
Butler spoke the Chest and Abdomen That 
May Cause Early Death, and the Diagnosis and Treatment. 

Chest abdominal injuries and their complications 
occur largely industry and result automobile 
accidents. These may result sudden death, death may 
follow regardless treatment. Ten per cent all deaths 
due chest injuries may prevented. Many wounds 
the chest and abdomen are caused shattering the 
steering wheel automobile accidents, with penetration 
the spokes. There may multiple fractures the 
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bones the thoracic wall, with contusions and lacerations 
the lung and chest wall. This may accompanied 
either open closed pneumothorax, hemothorax, hemor- 
rhage from intercostal arteries, complete fracture the 
sternum, puncture wounds the lungs due depressed 
rib fragments. addition treating these patients for 
shock, which nearly always present, Doctor Butler 
stressed the importance controlling hemorrhage from 
intercostal arteries suturing around the entire contigu- 
ous rib necessary. Closing open pneumothorax, due 
puncture wound, may done suturing the soft 
parts possible, sealing rubber tissue over the open- 
ing. The aspiration air may relieve the pressure the 
closed type pneumothorax. The presence pneumo- 
thorax embarrasses respiration through displacement 
the mediastinum with impairment function the contra- 
lateral lung. Elevation depressed rib fragments may 
accomplished means towel clips, and complete frac- 
tures the sternum with depression are well relieved 
extension and traction with towel clips also. Puncture 
wounds the chest with lung hemorrhage may con- 
trolled with packing through proctoscope. Subcutaneous 
emphysema causing distress may relieved incision 
where superficial. Cardiac lacerations when diag- 
nosed must repaired. Traumatic diaphragmatic hernia 
must also treated surgically when the patient’s con- 
dition permits. Pneumonitis may develop the result 
severe chest injuries, and the speaker advocated the use 
guard against anaerobic infection plus the use 3,000 
units tetanus antitoxin. 


All individuals involved accidents must watched 
carefully for symptoms abdominal injuries since these 
may not appear for two hours and may delayed from 
six eight hours those suffering from alcoholism. 
Pain and shock, vomiting, are not always present early, 
and the presence absence liver dullness not reli- 
able. The respiratory movement the abdomen may 
restricted. Two most helpful measures diagnosing ab- 
dominal injuries are: x-ray which will reveal air under 
the diaphragm when hollow viscus ruptured; second, 
the instillation sodium iodid into the bladder, which will 
reveal bladder injury. Marked renal bleeding may de- 
tected x-ray films, which often reveal obliteration 
the psoas muscle the affected side. Hemorrhage cannot 
always diagnosed laboratory means since blood di- 
lution does not often occur until the patient has reacted 
from shock and dehydration. Tears the liver may 
treated simple suturing packing. Lacerations the 
spleen may require splenectomy. 


Dr. Garnett Cheney San Francisco was asked 
Doctor Butler discuss the blood changes that occurred 
after splenectomy following injury that organ. 
stated that there increase the platelets and leukocytes, 
and drop the red blood cells, accounting for the anemia 
that occurs. The inhibitory factor the bone marrow 
upon platelets and leukocytes lost, the hemoglobin falls 
more than the red blood cells because removal iron 
pigment, and the endothelial cells are removed, thus tend- 
ing prevent the body from putting iron the red blood 
cells pigment form. takes months after splenectomy 
for the lymph glands, liver, and bone marrow compen- 
sate for the loss the endothelial cells. These .patients 
should given large doses iron after splenectomy since 
will help correct the anemia. 


Doctor Butler’s paper was discussed Doctors Wool- 
sey, Beach, and Topping. 

The application Doctor Soracco for membership 
the Society was read for the first time: 


The report the Board Directors was read for the 
meetings July, August, and September. Doctor Hale 
called the attention omission the read- 
ing the minutes the July Board Directors meeting. 


letter from Dr. Rulon Tillotson was read. 


Jones, Secretary. 


2, 


SAN BERNARDINO COUNTY 


The annual meeting the San Bernardino County 
Medical Society was held the California Hotel, San 
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members and guests were present. Dinner was served 

Election officers: 

was moved and seconded that the Society in- 
structed cast unanimous ballot for the following 
Mock, president; Frank Pritchard, first 
vice-president Macpherson, second vice-president 
and Varden, secretary-treasurer. 

Passed and ordered. 

Information has just been received that Doctor Mac- 
pherson has moved Los Angeles and has applied for 
transfer the Los Angeles County Medical Society. 
This vacancy the office second vice-president 
filled the Board Directors their next meeting. 


The secretary-treasurer then gave the financial report 
approved the Council. 


Dr. Pinkley explained that physicians doing office 
work for the county part-pay plan will legally 
liable attend these patients the home, and quoted his 
authority for the statement. The Advisory Board invited 
expression from the Society before starting the plan. 
The fund set aside for the purpose might transferred 
depleting obstetrical fund not used for office 
Work. 


After further discussion Dr. Savage, Jr., moved 
that the Society recommend the Advisory Board that 
the fund for office work transferred the obstetrical 
fund. Seconded and carried. 


The following new members were voted and ap- 
proved: Doctors Emmett Forde Kesling Trona, Ernest 
Cadwell Fontana, Francis Crowley Patton, The- 
ophilus Fleming Ford Ontario, Frances Franklin 
Ontario, and Joseph Swindt Chino transfer. 


The program the evening was then given follows: 
Pioneers Medicine the San Bernardino Valley. 

Marie Bennette, San Bernardino, 1885. 
Joseph Champion, D., Colton, 1898. 

John Baylis, D., San Bernardino, 1888. 
William George, Loma Linda, 1911 
These talks the pioneers were most interesting and 


entertaining. Unfortunately, Doctor Evans Highland 
was unable present. 


After short talk our councilor, Dr. Emmons, 


Secretary. 
SAN JOAQUIN COUNTY 


The regular meeting the San Joaquin County Medi- 
cal Society was held the Medico-Dental clubroom 
Stockton. The meeting was called order 8:25 m., 
Dr. O’Connor presiding. 


The regular meeting was preceded the customary 
supper meeting the Hotel Wolf, which nineteen mem- 
bers and guests were present. Dr. Dewey Powell spoke 
European Impressions, and particularly emphasized the 
splendid equipment the Queen Mary. 


The petitions Drs. Greenman and Daniel Beltz 
for membership the San Joaquin County Medical So- 
ciety were passed favorably the Admissions Com- 
mittee. There being objections from the floor they 
were declared members. 


Dr. Van Meter, chairman the Committee 
the Postgraduate Study, announced the opening 
new session this study and urged all members par- 
ticipate this undertaking. 


The paper the evening was presented Doctor 
Laurence Taussig, associate professor dermatology, 
University California, who gave talk, illustrated 
lantern slides, Common Skin Diseases and Their Treat- 
The paper dealt mainly with the pustular infections, 
with special emphasis impetigo. The paper caused con- 
siderable discussion from the floor. 

There being further business come before the 
Society, the meeting was adjourned 9:45 and 
refreshments were served. 


Secretary. 
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TULARE COUNTY 


The Tulare County Medical Society held its first fall 
meeting Sunday, September Motley’s Café 
Visalia 6:30 m., preceded dinner. 

Following the schedule approved for “Order Busi- 
ness” the recently voted by-laws, the educational pro- 
gram was presented first. 

Dr. McClure, president, presided and introduced 
Dr. Althausen, associate professor medicine 
the University California. Doctor Althausen read 
paper Recent Advances Diagnosis and Treatment 
Gall-Bladder Disease. 

stressed particularly the newer physiologic concept 
the biliary-hepatic system, and with this background 
discussed the various disturbances gall-bladder function 
and also the treatment choliocystic disease. 

round-table discussion followed his paper which 
was thoroughly appreciated those present. 

routine business session the accumulated correspond- 
ence the past summer was summarized for the mem- 
bers. The new code disciplinary procedures was read 
and added our by-laws vote our next 
regular meeting. 


The question postgraduate courses was referred 
the committee for discussion the next meeting. 


Secretary. 


CHANGES MEMBERSHIP 
New Members (21) 


Los Angeles Erich Ebert. 

Marin County.—Edward Knapp. 

Orange Van Doren. 

Riverside Wheeler. 

Sacramento County.—Charles Soracco. 

San Diego County.— Parker Hollingsworth, Henry 
Marcus Young. 

San Francisco Dobson, Max Fine, 
Morris Gordon, Arthur Haim, Edward Lee Harring- 


ton, Harold Lindner, Walter Port, David 
San Joaquin County.— Daniel Beltz, Robert Alvin 


Greenman, Henry 
San Luis Obispo French. 
Santa Barbara Kahn. 
Ventura Foskett. 


Transferred (2) 
Eric Liljencrantz, from Alameda County San Fran- 
cisco County. 
Joseph Swindt, from San Francisco County San Ber- 
nardino County. 


Allen, John. Died Raymond, October 1936, age 
70. Graduate Georgetown University School Medi- 
cine, Washington, C., 1908. Licensed California 
1914. Doctor Allen was member the Fresno County 
Medical Society, the California Medical Association, and 
Fellow the American Medical Association. 


Beattie, Hugh. Died Elk Grove, September 18, 1936, 
age 70. Graduate Cooper Medical College, San Fran- 
cisco, 1896, and licensed California the same year. 
Doctor Beattie was member the Sacramento Society 
for Medical Improvement, the California Medical Associ- 
ation, and the American Medical Association. 


Langnecker, Harry Leslie. Died Palo Alto Sep- 
tember 23, 1936, age 58. Graduate Johns Hopkins Uni- 
versity School Medicine, Baltimore, 1906. Licensed 
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California 1915. Doctor Langnecker was member 
the San Francisco County Medical Society, the California 
Medical Association, and Fellow the American Medi- 
cal Association. 


Liliencrantz, August. Died Oakland, October 
1936, age 89. Graduate Rush Medical College Uni- 
versity Chicago, 1870. Licensed California 1882. 
Doctor Liliencrantz was honorary member the Ala- 
meda County Medical Association, the California Medical 
Association, and the American Medical Association. 


Newman, Henry Parker. Died San Diego, Sep- 
tember 23, 1936, age 83. Graduate the Detroit Medical 
College, 1878. Licensed California 1908. Doctor 
Newman was retired member the San Diego County 
Medical Society, the California Medical Association, and 
Fellow the American Medical Association. 


Offield, Archibald Leonard. Died Burlingame, Sep- 
tember 17, 1936, age 59. Graduate Cooper Medical Col- 
lege, San Francisco, 1905, and licensed California the 
same year. Doctor Offield was member the San 
Mateo County Medical Society, the California Medical 
Association, and Fellow the American Medical As- 
sociation. 


Thieme, Derk Anthony Died Los Angeles, Octo- 
ber 1936, age 54. Graduate the University 
Southern California School Medicine, Los Angeles, 
1905, and licensed California the same year. Doctor 
Thieme was member the Los Angeles County Medical 
Association, the California Medical Association, and 
Fellow the American Medical Association. 


THE AUXILIARY 
THE CALIFORNIA MEDICAL 


MRS. ANDREW President 
MRS. ROBERT M. 


Notes From the National Organization 


the purpose the Woman’s Auxiliary the 
American Medical Association promote health edu- 
cation, and the purpose the Committee Health 
Education and Program promulgate and assist the state 
and county auxiliaries their programs. more sympa- 
thetic and broader knowledge necessary obtain the 
best results. 


From the recommendations the Woman’s Auxiliary 
the American Medical Association Mrs. Hol- 
combe, National Chairman Health and Program, 
Charleston, West Virginia, the following excerpts are 
taken: 

The aims the Woman’s Auxiliary should kept be- 
fore the auxiliaries, and the responsibility each state 
and county chairman shall work out health pro- 
gram which approved her Advisory Council, which 
will meet the needs her respective state and county. 

The American Medical Association Radio 
Plans are under way the American Medical Associ- 
ation for broadcasting programs health topics during 
the winter months. Doctor Bauer has requested that the 
Auxiliary continue building listening audience 


+ As county auxiliaries of the Woman's Auxiliary to the 
California Medical Association are formed, the names of 
their officers should be forwarded to Mrs. Robert M. 
Furlong, chairman of the Publicity and Publications Com- 
mittee, Linden Lane, San Rafael. Brief reports of county 
auxiliary meetings will be welcomed by Mrs. Furlong and 
must be sent to her before publication takes place in this 
column. For lists of state and county officers, see adver- 
tising page The Council the California Medical As- 
sociation has instructed the editor to allocate two pages 
every issue for Woman’s Auxiliary notes. 
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throughout the coming year. Announcements will sent 
you from time time concerning these splendid pro- 
grams. 

Collection Hygeia clippings are available for borrow- 
ing; these clippings may kept ten days, and the 
borrower must pay return postage. Doctor Bauer writes: 
“Clipping loan collections are for the lay individual who 
wishes write paper make talk health lay 
audiences.” Loan collections are available the follow- 
ing subjects: 

330.1 Anesthesia 

92.1 Anemia 

346.1 Animal Experimentation 
318.1 Athletics 

124.3 Boys 

184.1 Constipation and Cathartics 
47.1 Communicable Diseases in the Home 
121.1 Deafness 

124.1 Delinquent Child 

74.1 Diabetes 

10.1 Diphtheria 

2.1 Doctor 

322.1 Doctor Bills 

1 Doctor, Country 

120.1 Eyes, Children’s 

327.1 Family Medicine Chest, The 

349 First Aid 

331.1 Flies 

302.7 Food Poisoning 

302.7 Food, Protection of 

180.1 Gall-Bladder 

81.1 Goiter 

35.1 Gonorrhea 

236 

305.1 Hay Fever 

319.1 Health Examinations 

319.2 Health Examinations of Children 
150.1 Heart Disease (With Outline) 
40.1 Hookworm 

348.1 Industrial Health 

331.1 Insect Pests, Ridding the Household 
331.1 Insect—Some Miscellaneous Diseases 
194.1 Kidneys 

33.1 Leprosy 

335.1 Lighting 

408.1 May Day 

338.1 Medical Advances, Outstanding 
124.2 Mental Hygiene—Child 

122.1 Mental Hygiene—Adult 

337.1 Milk 

38.1 Mosquito 

61 Cancer 

51.1 Cancer of Digestive Organs 
54.1 Cancer Women 

402.1 Child Health of the School (With Outline) 
151.4 Colds 

238.2 Nails, Finger 

73.1 Obesity 

261.1 Old Age 

20.1 Pets 

318.1 Physical Education 

338.1 Pioneers of Medicine 

320.1 Play, Leisure and Recreation 
154.1 Pneumonia 

228.1 Posture 

338 Progress in Preventive Medicine 
335.1 Radium 

14.1 Rats 

318.1 Recreation and Exercise 

233.1 Ringworm 

72.1 Rheumatism 

238.9 Scabies 

8.1 Scarlet Fever 
401.1 School Health 
422 Sex Education 
315.1 Sunshine 
331.1 Superstitions 

34.1 Syphilis 
238 Skin 
42.1 Tapeworms 
318.2 Training for Athletics and Health 
172.2 Teeth 
and Adenoids 
23.1 Tuberculosis—Tuberculosis in Childhood 
Tuberculous Physicians 
Vacations 
Ventilation 
Vegetarianism 
1 
1 
1 


Vincent's Infections 
Whooping Cough 
Worms 

X-Ray 
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“Reference for Papers Outstanding Women” medi- 
cine may also had for those who wish write papers 
make study this subject. 


Your national chairman has her files complete list 
references many subjects for those who are doing 
intensive study any these subjects and will glad 
send reference material upon requests the following 
subjects. 


These lists have been furnished the Bureau Health 
and Public Instruction the American Medical 
sociation. 

Subjects for Study; 

Adolescence 

Alcohol 

Allergy 

Amebic Dysentery 

Books Containing a Discussion of Anesthesia 

Bacteriology 

Doctor and Medical Practice 

Deafness 

There’s Doctor the Story 

Diabetes, Birth Control 

Biology 

Diet-Food-Nutrition 

Child Guidance 

Birth Injury 

Climate 

Hygiene 

Industrial 

The Preschool Child 

Contagious Diseases 

The Common Cold 

Diseases of Children 

Height, Weight 

Age Tables for Children 

Heart Disease 

Heart 

Books on Personal Health 

Nostrums and Quackery 

For Assistant in Doctor’s Office 

Home Care of the Sick 

Cancer 

Medical History and Progress 

Eugenic Sterilization 

General Health 

Materia Medica and Therapeutics 

Heredity 

Prenatal Care 

Stammering 

Stuttering 

Conservation Eyesight 

Textbooks Pediatrics. 

Feet 

Sex—Adult 

Marriage 

Infant Care and Hygiene 

Massage 

Parents and Teachers 

Speech Defects 

Mental Hygiene 

Psychotherapy 

General Bibliography for Mothers 

Menstruation 

Menopause 

Sex-Textbooks 

The Nervous Child 

Communicable Diseases 

Narcotics 

Old Age 

Middle Age 

Physical Education 

Corrective Exercise 

First Aid 

Use of Mercurochrome Intravenously 

Tobacco, General 

Surgical Technique for Nurses 

Hydrotherapy 

Tuberculosis 

Physical Therapy 

Weight 

Medical Dictionaries 

Nervous and Mental Diseases 

Goiter 

Light 

Teachers 

Health of Teachers 

Obesity in Children 

Underweight and Nutrition 

Obstetrical Nursing 

sibliography for Nurses 

Laboratory Techniques and Procedures 
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County Auxiliary Reports 


Los Angeles first fall meeting the 
Auxiliary the Los Angeles County 
Association was held Tuesday, September 22, the 
County Medical building, with the new president, Mrs. 
Clifford Andrews Wright, presiding. The 118 members 
attending were served delightful buffet luncheon 
tables bright with autumn blooms, arranged the new 
Flower Committee. 


announcement was made that the class 
mentary law will resumed next month. Resolutions, 
presented Mrs. James Percy, the death Dr. 
William Duffield, former president the Los Angeles 
County Medical Association, were adopted. 

Three-minute talks pending legislation were given 
Dr. William Daniels and Mr. Ben Read. 

The chief speaker the program was Dr. Frank Davis 
the department psychology the University Cali- 
fornia Los Angeles, who gave very interesting outline 
the psychologic significance dreams. 


The State Board the Auxiliary the Cali- 
fornia Medical Association met the Casa Del Mar Club 
Santa Monica August 11, which time the mem- 
bers the Los Angeles auxiliary were asked meet the 
state president, Mrs. Thornton, and the members the 
State Board luncheon. 


The luncheon tables were attractively arranged with 
vivid centerpieces, and each place was marked with 
small corsage. 


Swimming and bridge were offered for relaxation be- 
tween meetings. 


The Los Angeles auxiliary announces with deep regret 
the untimely death Mrs. Charles Young Glendale 
August 


Marin Woman’s Auxiliary the Marin 
County Medical Society held its first fall meeting the 
year Thursday evening, September 24, the Marin 
Golf and Country Club, San Rafael. There were twenty- 
seven present, two whom were guests. 


The officers the Marin County auxiliary for the 
coming year are: Mrs. Harry Hund San Rafael, presi- 
dent; Mrs. Thomas Gocher Fairfax, vice-president 
Mrs. Roy Robertson Sausalito, secretary; Mrs. 
Miller San Rafael, treasurer. 


After dinner the meeting was called order the 
new president, who gave brief outline her plans and 
aims for the year. Interest and enthusiasm was shown 
the members present. 


Following the usual reports and business transactions, 
Mrs. Hund appointed her committees for the year, 
headed the following chairmen: Memberships and Or- 
ganization, Mrs. Thomas Gocher Fairfax; Program 
and Health, Mrs. Lloyd Tyler San Rafael; Public Re- 
lations, Mrs. Goddard Mill Valley; Publicity, 
Mrs. Roy Robertson Sausalito; Entertainment, Mrs. 
Hazeltine San Rafael; Transportation, Mrs. 
Polland San Rafael; Historian, Mrs. Frank 
Cannon San Rafael; Hygeia, Mrs. Thomas Gocher 
Fairfax. 

Mrs. Robert Furlong was presented with gift 
token appreciation for her services the capacity 
president for the past year. 


The guest speaker the evening was Mrs. Helene 
who gave most interesting and lucid picture 
Java and life the Dutch East Indies. 


Orange County.—More than twenty-five members the 
Woman’s Auxiliary the Orange County Medical As- 
sociation met yesterday for the first time this fall the 
home Mrs. Harry Huffman, 2340 Riverside Drive. 

The Huffman home was beautifully decorated with 
dahlias all varieties, sent from the famous dahlia gar- 
dens Dr. and Mrs. Emmett Raitt. 


» 
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Mrs. Sutherland, new president the group, 
conducted short business meeting, which she intro- 
duced her new fellow officers, including Mrs. 
Cowles Fullerton, vice-president; Mrs. Wilson 
Santa Ana, treasurer; and Mrs. Raitt Santa 
Ana, secretary. 


Mrs. Kirsten Anaheim, Program Chairman, 
introduced Mr. Ben Read, executive secretary the Pub- 
lic Health League, who discussed pending legislation. 
Miss Kate Rea Anaheim, southern district chairman 
education the Federated Women’s clubs, also spoke 
briefly proposed amendments. 


Other prominent guests introduced the doctors’ wives 
included group San Diego women, all medical auxili- 
ary officials. They were: Mrs. Thornton, state 
president; Mrs. Newman, state corresponding 
secretary; Mrs. Lindemulder, president the San 
Diego auxiliary; and Mrs. Howard, past president 
the San Diego auxiliary. 


the conclusion the afternoon’s program, Mrs. 
Huffman served delicious tea course, with the assistance 
her co-hostesses, Mrs. Dexter Ball, Mrs. Harris, 
Mrs. Sutherland, and Mrs. Raitt. 


Santa Clara County.—The Board Directors met 
previous the regular meeting (a) pay bills; (b) elect 
new corresponding secretary; (c) fill vacancy the 
board, one member resigning; (d) hear the report the 
chairman the Auditing Committee. 


The regular meeting was luncheon held the San 
Jose Country Club, forty-two members being present. 


After routine business was disposed of, Mrs. Shepherd 
gave report the State Board meeting held Santa 
Monica September. 


The guest speaker the day was Mrs. William 
who spoke Moden Medical 


Mrs. Moore, Secretary. 


Six eleven persons recently convicted members 
Coast illegal operations ring today were under sen- 


tence from four twenty-five years San Quentin 
prison. 


The sentences the other five were not fixed 
Superior Judge Arthur Crum, who yesterday granted 
them permission file applications for probation and set 
hearing for November 

The six who were given prison terms also asked pro- 
bation, but their pleas were denied Judge Crum. Those 
sentenced were Dr. George Watts, years; Dr. 
Jesse Ross, years; Dr. Valentine St. John, 
years. 

All except Dr. St. John had been convicted five 
counts, while was found guilty two counts. Each 
the counts called for penalty from two five years, 
and all cases Judge Crum ruled that they must 
served consecutively. Notices appeal were filed all 
six sentenced men. 


Those granted permission apply for probation were 
Shinn, John Creeth, Grace Moore, nurse; Lillian 
Wilson and Violet Pelligrini. 


Trials the eleven persons lasted four weeks, and re- 
sulted from series raids San Francisco, Oakland, 
San Jose, Los Angeles, Hollywood, Long Beach, and San 
Diego offices the asserted Angeles 
Herald-Express, November 1936. 


spite all our advances medical knowledge, 
still true that more important know what sort 
patient has disease than what sort disease patient 
has.—James Walsh. 


; *Editorial comment is made on page 380; other news 
items concerning the trial are given on page 448, in State 
Medical Board column, 
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Bequest Forms: Unto the California Medical 
Asseciation* 


FORM OF CLAUSE OF WILL PROVIDING FOR CASH BEQUEST 


hereby give and bequeath unto Trustees The Cali- 
fornia Medical Association, nonprofit corporation 
California, the sum $——— known the 
Gift, used and expended said corporation 
scientific, educational, hospital purposes. 


* * * 


FORM OF CLAUSE OF WILL PROVIDING FOR CASH BEQUEST 


give and bequeath unto Trustees The California 
Medical Association, nonprofit corporation 
the [here insert name desired] Fund, the principal whereoi 
shall from time time invested the best advantage 
compatible with safety, and the income whereof shall 
used and applied for scientific, educational, hospital 


purposes. 
* * * 


FORM OF CLAUSE OF WILL PROVIDING FOR BEQUEST OF 
PERSONAL PROPERTY 


give and bequeath unto Trustees The California 
Medical Association, nonprofit corporation California 
[here describe the property], the same, the proceeds 
the [here insert name desired] Fund, the income whereoi 
shall used and applied for scientific, educational, 
hospital purposes. The said corporation shall have the 
power sell said property and invest and reimburse the 
proceeds arising from the sale thereof from time time 
may deem advisable for the purpose producing 
large income may compatible with safety. 


* * * 


FORM OF CLAUSE OF WILL PROVIDING FOR DEVISE 
OF REAL PROPERTY 


give and devise unto Trustees The California 
Medical Association, nonprofit corporation California, 
aid and further its scientific, educational, and hospital 
purposes, and known the Gift, the follow- 
ing described real property situate the County 
State California, and more particularly described 
follows, wit: 


* * * 


FORM OF CLAUSE OF WILL PROVIDING FOR DEVISE 
OF REAL PROPERTY 


give and devise unto Trustees The California 
Medical Association, nonprofit corporation California 
[here describe the property], the same, the proceeds 
insert name desired] Fund, the income whereof shall 
used for and applied the support and maintenance 
scientific, hospital purposes. The said corpo- 
ration shall have the power sell said property and 
invest and reinvest the proceeds arising from the sale 
thereof from time time may deem advisable for the 
purpose producing large income may com- 
patible with safety. 


The key the world the future and the wise 
ternity all races lies the liberation the child from 
the bondage others’ error and sin; from disease and de- 
bility, from desertion and want, from ignorance and passion 
above all, that are visited the helpless the third and 
fourth generation. The heart child friendly all: 
like the baby Della Robbia, its limbs are bound, but its 
arms out its fellows. Its single claim to-be allowed 
love; its one revenge die if, for hour, neglect 
Rolland. 


* These Bequest Forms were discussed editorially in 
CALIFORNIA AND WESTERN MEDICINE, for March, 1936, p. 
145, and June, 1936, p. 460. 
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Coming Meetings 


American Medical Association, Atlantic City, New Jer- 
sey, June 7-11, 1937. Olin West, 535 North Dear- 
born Street, Chicago, secretary. 

California Medical Association, Del Monte, May 2-5, 
1937. Warnshuis, M.D., 450 Sutter Street, San 
Francisco, secretary. 


National Society for the Prevention Blindness, Co- 
lumbus, Ohio, December 3-5, 1936. Mr. Lewis Carris, 
West Fiftieth Street, New York, managing director. 

Southwestern Medical Association, Paso, Texas, No- 
vember 19-21, 1936. Orville Egbert, 116 Mills 
Street, Paso, secretary. 


Medical Broadcasts* 
American Medical Association 


The American Medical Association and the National 
Broadcasting Company present the second series drama- 
tized health broadcasts under the title “Your Health,” 
beginning October 13. The first broadcast the new 
series will the thirty-second dramatized codperative 
broadcast. The theme for 1936-1937 will differ slightly 
from the topic the first series, which was “Medical 
Emergencies and How They Are Met.” The new series 
will built around the central idea that “one hundred 
thousand American physicians great cities and tiny vil- 
lages, who are members the American Medical As- 
sociation and county and state medical societies, stand 
ready, day and night, serve the American people 
sickness and health.” 

The program will the Red network and Pacific 
network the National Broadcasting Company. The sta- 
tions listed below are those the Pacific Coast which 
the program available: 


KPO—San Francisco 
KFI—Los Angeles 
KGW—Portland, Oregon 
KOMO—Seattle, Washington 
KHQ—Spokane, Washington 


should noted that station may take the program 
not. station included the list not broadcasting 
the program “Your Health,” possible that the manage- 
ment may induced broadcast the program re- 
ceives evidences local The Committee 
Education other appropriate committee the county 
medical society might take this matter with the station 
management and tender giving the program 
local publicity. 

The time the broadcast Tuesday afternoon, two 
Pacific time. 

7 


San Francisco County Medical Society 
radio broadcast program for the San Francisco 
County Medical Society for the month November 
follows: 

Tuesday, November 3—K/YA, 6 p. m. 

Tuesday, November 24—KYA, 


*County societies giving medical broadcasts are re- 
quested send information soon arranged (stating 
station, day, date and hour, and subject) to CALIFORNIA 
\ND WESTERN MEDICINE, 450 Sutter Street, San Francisco, 
for this column. 


MISCELLANY 


Under this department are ordinarily grouped: News Items; Letters; Special Articles; Twenty-five Years Ago column; 


Medical Examiners; and other columns as occasion may warrant. Items for the News column must be 
furnished by the fifteenth of the preceding month. For Book Reviews, see index on the front cover, under Miscellany. 


Los Angeles County Medical Association 


The radio broadcast program for the los Angeles 
County Medical Association for the month November 
follows: 

Tuesday, November 3—KECA, 10:30 a.m. Subject: The 

Road of Health. 

Saturday, November 7—KFI, 9 a.m. Subject: The Road 
of Health. 
Saturday, November 7—KFAC, 10:15 a. m. Subject: Your 

Doctor and You. 

Tuesday, November 10—KECA, 10:30 a.m. Subject: The 

Road of Health. 

Saturday, November 14—KFI, 9 a.m. Subject: The Road 
Health. 
Saturday, November 14—KFAC, 10:15 a.m. Subject: Your 

Doctor and You. 

Tuesday, November 17—KECA, 10:30 a.m. Subject: The 

Road Health. 

Saturday, November 21—KFI, 9 a. m. 
Health. 
Saturday, November 21—KFAC, 10:15 a.m. Subject: Your 

Doctor and You. 

Tuesday, November 24—KECA, 10:30 a.m. Subject: The 

Road Health. 

Saturday, November 28—KFI, 9 a.m. Subject: The Road 
of Health. 
Saturday, November 28—KFAC, 10:15 a.m. Subject: Your 

Doctor and You. 


Subject: The Road 


Lane Lectures 1936.—Stanford University pleased 
announce that the twenty-sixth course Lane Lectures 
1937. The general title for the series lectures will 
“Mechanism Heat Loss and Temperature Regulation.” 

Doctor DuBois professor Medicine Cornell 
Medical College and medical director the Russell Sage 
Institute, and experienced scientist pathological 
physiology well clinical medicine. 


International Labor Office: Handbook Industrial 
Medicine.—The large number requests for information 
the field industrial medicine which have been re- 
ceived recent years the International Labor Office 
Geneva, Switzerland, have resulted publication the 
Office handbook, vade-mecum, designed specially 
for the use physicians and others interested that field. 

The handbook contains detailed report the methods 
investigation that medicine derives from other sci- 
ences—particularly from physics and chemistry—for the 
purpose checking testing atmospheric pressure, tem- 
perature, humidity, ventilation, lighting conditions, the 
quantity and nature dusts and harmful gases and fumes, 
etc., working premises. 

Each chapter has been prepared recognized expert, 
and these experts have made point including methods 
and apparatus different countries, while, however, select- 
ing for presentation only such as, their opinion, are 
currently adopted more generally recognized 

est. 

The main object the preparation the handbook was 
not produce learned “treatise” setting forth and criti- 
cizing theories and providing voluminous bibliography, 
but merely give practical information essentially 
concise form, without sacrificing clarity, that the work 
might reach the largest possible public. 

Produced pocket-form, the handbook, containing some 
330 pages, can easily carried about the factory, work- 
shop, etc., any person whose task ascertain that 
the hygienic conditions are satisfactory. The novice, 
well the trained observer, will find information 
calculated assist him his researches. The numerous 
diagrams and tables the manual also should prove 
value. 
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Dr. Roy Hammack.—Roy Hammack, D., 
Los Angeles recently became associated with Don Baxter 
(Incorporated) medical adviser. 


The Southern California Medical Association.—The 
semi-annual meeting was held the Los Angeles County 
Medical Association headquarters, 1925 Wilshire Boule- 
vard, Los Angeles, October and 31. The guest 


speaker was Dr. Elliott Joslin Harvard Medical 
School. 


Heart Disease San Francisco Subject Study. 
While the incidence rheumatic heart disease treated 
private practice San Francisco approximately the 
same the large eastern centers, definitely lower 
clinic practice than the case these same eastern 
centers. Another point San Francisco’s favor that 
many the cases treated migrated the bay region be- 
cause hoped for beneficial results from the milder and 
more equitable climate this region. 

These facts are set forth extended study heart 
disease statistics San Francisco Dr. Geiger, 
San Francisco health officer; Dr. Sampson, assistant 
clinical professor medicine, University California 
Medical School; Dr. Roslyn Miller and Dr. Gray. 
The outpatient clinics the University constituted one 
the chief sources the study, which also included 
city-wide survey. 

The study reviewed the current issue the 
American Heart Journal. 

The relatively low incidence clinical cases rheu- 
matic heart disease San Francisco attributed 
“better living conditions poorer homes” than may 
found the other cities mentioned the survey. 


Symposium Heart Disease.—The Heart Committee 
the San Francisco County Medical Society will hold its 
seventh annual postgraduate symposium heart disease 
November and 19, 1936. 

The program includes the 

WEDNESDAY, NOVEMBER 
Morning Session—San Francisco Hospital 
J. Marion Read, M. D., presiding 

Presentation of patients with cardiovascular disease—sub- 
acute bacterial endocarditis, aneurysm, etc. 

Afternoon Session—Stanford University Hospital 
William W. Newman, M. D., presiding 
Dr. William W. Newman presiding 

Atypical Features of Coronary Occlusion. Illustrative 
Cases—Arthur Bloomfield, M. D. 

Surgical Treatment of Hypertension 
and David A. Rytand, M. D. 

Some Cases Erroneously Treated for Coronary Artery Dis- 
ease—William Dock, M. D. 

The Value of the Blood Sedimentation Rate as an Aid to 
the Diagnosis and Treatment Coronary Occlusion— 
Henry Gibbons, ITI, 

Management of Chronic Auricular Fibrillation. Illustra- 
tive cases—J. K. Lewis, M. D. 

Evening Session—University of California Hospital 
William J. Kerr, M. D., presiding 
Round-Table Discussion (program in preparation). 


Emile Holman, M.D., 


THURSDAY, NOVEMBER 19 
Morning Session—Universitu of California Hospital 
William J. Kerr, M. D., presiding 
Clinics and Lectures (program in preparation). 
Afternoon Session—San Francisco Hospital 
Gordon E. Hein, M. D., presiding 


Clinical pathological conference and demonstration of 
electrocardiograms. 


J. Marion Read, M. D., presiding 

Annual meeting of the San Francisco Heart Committee. 
Dr. John Ruddock Los Angeles, President the Cali- 
fornia Heart Association, will be the guest speaker and 
will give an illustrated lecture. Dr. Eugene S. Kilgore will 
discuss the cardiac cripple in industry. 

Programs will be mailed on request as soon as com- 
pleted. All those desiring to register for the course, please 
notify the secretary, Dr. William Dock, 604 Mission Street, 
Room 802, San Francisco. The registration fee is $2 for 
the entire course, which also entitles the registrant to 


membership the newly organized California Heart As- 
sociation, 


Soft Foods Will Develop Race Facial Weaklings. 
The public conscious the great achievements 
science, but eagerly and innocently accepts the pseudo- 
scientific statements blazoned forth advertisements 
nostrums and cure-alls. Unfortunately, both medical and 
dental practitioners, some instances, have lent their 
names, sometimes inadvertently, but usually for gain, 
this class propaganda. 


These statements are made paper the profes 
sional relationship the medical doctor and the dentist, 
written Dr. William Kerr, head the department 
medicine the University California Medical School, 
and published the current issue Annals Internal 
Medicine. The publication the official organ the 
American College Physicians. 


his article Doctor Kerr stated that the modern tend- 
ency use prepared and predigested foods doubt 
giving rise faulty development the face, jaws, and 
teeth through lack use. “The pap which served 
from the cradle the grave will make race 
facial weaklings,” said. “Infants should have something 
masticate soon they have the tools and 
probably require something firmer than milk aid the 
proper development jaws and teeth. 


“The heavy metals entering the body accident 
intent therapeutic agents are frequently causes de- 
structive lesions the supporting structures the teeth. 
Mercury notorious for its action causing salivation 
and the loosening the teeth. Lead, bismuth, and copper 
likewise cause local damage. Radium and other radio- 
active substances are dangerous the bones the jaw 
and other local tissues. Arsenic, when applied locally, may 
cause necrosis local structures. Iron frequently used 
the treatment anemia, and well known that loss 
and discoloration teeth may result.” 


Tests Show New Insulin Compound Better Than 
Old.— insulin compound, developed Danish 
scientists, with indicated advantages over the usual in- 
sulin from the standpoint both dosage amount and ab- 
sorption, has been tried group diabetic children 
the University California Hospital here “with most 
encouraging results.” The compound combination 
the usual insulin with protamin, substance derived 
from the sperm species trout (Salmo iridus). 


“While still too early give final pronouncement re- 
garding protamin-insulinate, experience thus far with six 
children the pediatric department the University 
California Hospital most encouraging,” the report from 
the hospital states. “It would seem the greatest 
value those children whose diabetes necessitates three 
four injections insulin twenty-four hours, for 
found that injections can cut down not more than 
two twenty-four hours, with maintenance blood 
sugar much nearer normal and subject less fluctuation 
(neither too high nor too low) than with the four in- 
jections the old insulin. 


addition, there more economy and less wastage 
insulin, such that the total unit amount insulin 
materially reduced, averaging little more than half the 
previous dosage. Considering the reduction the number 
injections which must given aseptically, this reduces 
both the dread the needle and the danger infection— 
items particular importance the young patient. The 
cost item may likewise prove less sources protamin 


are not too costly, since there the reduced amount 
insulin.” 


However, extreme caution imposed both 
sufferers and administering physicians, 
sized the department that the treatment still 
experimental stage. “Great care must exercised 
switching starting the new insulin,” the 
said. “The danger immediate substitution may lead 
too low blood sugar. far the best results are ob- 
tained when mixture old and new insulin are used and 
the dosage finally fixed after four ten days’ observation 
and trial. would seem logical that some insulin for 
immediate use (the old insulin), with some for slow ab- 
sorption and gradual use would the best treatment 


long the hormone product must given periodic 
injection.” 
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Dean Chandler Gives Opening Lecture University 
Southern California—The “Opening Lecture” the 
School Medicine the University Southern Cali- 
fornia was given Thursday, October 15, 
the auditorium (main floor), Los Angeles County Hospi- 
tal. The lecture was given Dr. Loren Roscoe Chandler, 
Dean the School Medicine, Stanford University. 
large audience attending staff and other physicians 
was present. 


Ring Robs Blind: United States Seizes Thirty Fake 
Eye Surgeons.—Universal News Service prints the fol- 

“Dealing smashing blow what they described 
‘the most vicious band racketeers the nation,’ postal 
inspectors tonight had seized thirty fake eye surgeons and 
wrecked five million dollar year bogus medical 
business. 

“The arrests, made quietly throughout the country over 
period more than month, climaxed investigation 
extending over year. The names those seized have 
been withheld postal officials.” 


Nation-Wide Dope Drive.— The Treasury recently 
threw 2,500 narcotic agents and law enforcement officers 
into nation-wide drive against narcotics and illicit liquor. 

scattered cities throughout the country Treasury 
agents were ordered make series sudden raids 
effort round large number suspected law 
breakers. 

Officials said several hundred arrests were expected 
result from the raids which were ordered Harold 
Graves, assistant Secretary Morgenthau 
nator for the Treasury’s various law-enforcement agencies. 

The activities were being centered the fifty more 
cities where various Treasury enforcement agencies main- 
tain offices. 


Ohio State Department Health Exhibit State 
Fair.—With the most diversified exhibit has ever had 
State Fair and one the best displays its history, 
the State Department Health, for all its vital im- 
portance the people Ohio and the magnitude and 
diversity its educational program, found itself crowded 
into less space than has had for years, obscure 
building off the main line traffic. Nevertheless, sys- 
tem direction markers distributed over the Fair grounds 
led large crowds its doors, and those charge were 
busy from early morning until late night presenting the 
various angles public health work and administration 
those who pay for it, answering their questions and 
demonstrating some the most important features for 
their visual education. 

Two outstanding features held greatest interest for the 
greatest number visitors. One these was “Contacts,” 
moving-picture which demonstrated the course 
tuberculosis from the contact infection through all the 
stages diagnosis and treatment. was the heart 
exhibit the Bureau Tuberculosis, which Dr. 
Smith chief. The film was loaned the Franklin 
County Sanatorium. 

The other was the demonstration mine-sealing oper- 
ations the Ohio coal fields, under direction Major 
Slade the Division Sanitary Engineering, 
whose artistry and mechanical genius made the exhibit 

All the other divisions and most the bureaus had 
individual exhibits, including Industrial Hygiene and Oc- 
cupational Diseases, Child Hygiene, Dental Hygiene, Hos- 
Communicable Diseases, Venereal Diseases, Public 
Health Nursing, Health Organization and Education, 
Vital Statistics, Rural Sanitation, Sanitary Engineering, 
Laboratories, Administration and Publicity. Distribution 
literature was through the nursing division, although 
several bureaus distributed considerable quantities their 
special publications. Dr. Finley Van Orsdall, Chief, Di- 
vision Communicable Diseases, for many years, had 
charge the Red Cross first-aid service, assisted Dr. 
Harris and Dr. Beal. 

was great exhibit, deserving better location and 
larger space. What the Department really needs sub- 
stantial and commodious building its own. 
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American Board Obstetrics and Gynecology.— 
The next written examinations and review 
tories Group applicants the American Board 
Obstetrics and Gynecology will held the various 
cities the United States and Canada Saturday, No- 
vember 1936, and Saturday, March 1937. 


The next general examination for all candidates (Groups 
and will held Atlantic City, New Jersey, 
June and 1937. 

Application blanks and booklets information may 
obtained from Dr. Paul Titus, Secretary, 1015, Highland 
Building, Pittsburgh (6), Pennsylvania. Applications for 
these examinations must filed the secretary’s office 
not later than sixty days prior the scheduled date 
examination. 


Dr. William Dock.—Dr. William Dock was appointed 
professor pathology the Stanford University School 
Medicine September received his from 
Washington University 1920 and his from Rush 
Medical College 1923. served medical house 
officer the Peter Bent Brigham Hospital Boston, was 
graduate student Vienna, and then resident medi- 
cine the Stanford University Hospital, San Francisco. 

Since 1926 Doctor Dock has been member the 
department medicine the Stanford University School 
Medicine. has been active research the field 
pathology and physiology the heart, kidneys, and 
diseases the blood. 


Associated with Doctor Dock will Dr. David 
Wood, associate professor pathology, and Drs. James 
McNaught and Alvin Cox, assistant professors 
pathology. 


California Mental Hospital Opened Ventura.— 


The Los Angeles Examiner October printed the 
following news item: 


First UNIT OF NEW MENTAL HOSPITAL OPENED 


Fifteen Hundred Guests Hear of New Ideal in 
Treatment of Mentally Ill at Camarillo 


Amid serene Ventura County hills, in a cluster of airy 
and cheerful buildings, 1500 persons yesterday learned of 
the new ideal in the treatment of the mentally infirm. 

The 1500 were guests at the formal opening of the first 
unit of the State’s seventh mental hospital, the magnificent 
institution at Camarillo near Oxnard, sixty miles north of 
Los Angeles. 

The present group of buildings, constructed at an ex- 
pense of $1,380,000, is but the first part of an institution 
which will cost $7,000,000, and which will be built as 
rapidly as the Legislature appropriates funds. It will re- 
move between 6000 and 10,000 men and women patients 
from the overcrowded mental hospitals now existing. 

yovernor Frank F. Merriam was the principal speaker 
yesterday. He was surrounded at the microphone by many 
other state officials, officers of the Ventura and Oxnard 
Chambers of Commerce and other organizations of that 
locality, and delegates from Los Angeles, including Health 
Officer George Parrish, representing Mayor Frank L. Shaw. 

Also on the platform was Adolfo Camarillo, descendant 
of the famous ranching family after whom the institution 
is named, and Dr. Thomas W. Hagerty, superintendent of 
the hospital. 

After the speeches, in which the institution was hailed 
as potentially the finest in the United States, George B. 
McDougall, State Architect, and Harry Lutgens, Director 
of State Institutions, aided in exhibiting the unit to the 
visitors. 

A ranch of 1648 acres is provided for the hospital, for 
which $424,217 has been appropriated to date. 

Present construction includes the men’s unit, which also 
houses the administration offices temporarily, and the laun- 
dry, service plants, boiler rooms, and sewage-disposal plant. 
The handsome Spanish-type main building is only partially 
completed, and when finished will surround a seven-acre 
plaza. 

The next unit to be built, the home for women, will be 
similar in construction. 

One hundred and sixty patients already are 
care in the hospital. 


receiving 
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LETTERS 


Concerning support Army Medical Library. 


ASSOCIATION 
East STREET 
New York, 
September 25, 1936. 


the Editor:—The Medical Library Association its 
annual meeting, June 22, 1936, passed resolution recom- 
mending the appropriation adequate funds for the Army 
Medical Library and its copy which 
attached. order secure the widest possible at- 
tention medical circles, this resolution being dis- 
tributed four ways: 


sending direct the President the United 
States, and other government officials concerned (in Janu- 
ary, 1937). 

publication medical journals. 


sending our own members, with the request 
that they urge the organization which they are part, 
well all other local medical associations 
tutions not members our Association, adopt similar 
resolutions sent their local members Congress, 
requesting their support these measures. 


sending the secretaries national and state 
medical societies, with the request that they urge similar 
action their organization. 

any way possible, beg that you will pub- 
lish this resolution your journal, urging your readers 
request their congressmen, upon the convening the 
new Congress January, 1937, support these measures. 


What needed bring home congressmen the 
fact that the whole medical profession the country does 
benefit this great library and its and 
does want have this material. Letters from individual 
doctors their congressmen would also carry weight. 
hope and believe that really concerted effort the 
entire medical body will help secure the desired funds 
for the Army Medical Library. 


Very truly yours, 
ASSOCIATION. 


The resolution of the national Medical Library Associ- 
ation, recommending the appropriation of adequate funds 
for the maintenance and growth of the Army Medical Li- 
brary’s book collection and Index-Catalogue, follows: 


The Medical Library Association, comprising two hun- 
dred of the medical libraries of the United States and 
Canada, assembled in its thirty-eighth annual session in 
St. Paul, June 22, 1936, notes with pleasure and pride the 
appearance of Volume 1 of the Fourth Series of the Index- 
Catalogue of the Library of the Surgeon-General’s Office, 
United States Army (Army Medical Library). The As- 
sociation records with satisfaction the abbreviations and 
changes in composition in this new volume, effecting a 
saving of 20 per cent in space with accompanying reduc- 
tion in cost. 

After a delay of three years, during which no volumes 
of this Catalogue were printed, the appearance of this first 
volume of the fourth series gives renewed assurance of the 
continuation of this publication, which, together with the 
Army Medical Library, is considered the outstanding con- 
tribution which our country and its Government have made 
to medical knowledge; and 

WueEREAS, The value and usefulness of the Index-Cata- 
logue is dependent upon the completeness of the files of 
medical publications contained in the Library of the Sur- 
geon-General’s Oftice—a public, national, medical library, 
the greatest in the world, serving in its present form of 
administration with satisfaction the medical profession and 
the medical libraries of our country; and 

WHueErREAS, In recent years the annual appropriation of 
the Congress has been wholly inadequate to provide suffi- 
cient funds to acquire the current medical books and 
periodicals issued throughout the world, so that they might 
be available for use throughout the country and for in- 
clusion in the Jndex-Catalogue ; therefore be it 

Resolved, That the Medical Library Association urges 
the Congress to appropriate annually to the Library of the 
Surgeon-General’s Office an adequate sum for current 
medical books and periodicals and for the purchase of 
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back publications lost during those recent years when the 
amount granted was grossly inadequate, thus depreciating 
the completeness and usefulness of the Library's col- 
lection; and an additional sufficient sum annually, for as 
many years as may be required, in order to make for the 
greatest possible completeness of the collection and its 
Catalogue; and be it further 

Resolved, That a sum be appropriated annually to de- 
fray the cost of printing regularly each year not less than 
one volume of the Index-Catalogue; and be it further 

Resolved, That a copy of these resolutions be spread 
upon the minutes of the annual meeting of this Association 
and sent to the President of the United States, the pre- 
siding officer of both houses of Congress, the Secretary of 
War, the Surgeon-General of the Army, and to the national, 
state, and other medical periodicals with a request for 
publication, and to the members of this Association, urging 
the organization of which they are a part and all other 
medical associations and institutions to adopt similar reso- 
lutions to be sent to their local members of Congress re- 
questing their support of these measures. 


Concerning legal justification for abortion. 


(Copy) 


STATE CALIFORNIA 
DEPARTMENT 


San Francisco, 
October 19, 


Dear date October 12, 1936, you 
state follows: 


I am writing you for a little legal advice as a member 
of the County Medical Society and the California 
Medical Association. The case follows: 


A woman is pregnant and wishes an abortion done upon 
the following grounds: She has a brother who is mentally 
defective and two cousins that are mentally defective on 
her mother’s side. Her husband has a brother that is 
mentally defective and there are also cousins on this side 
of the family that are mentally defective. This woman 
gave birth to a dead baby, prematurely, some time be- 
tween the seventh and ninth month—her first pregnancy. 
Her second pregnancy yielded a boy who appears to be 
healthy. The third pregnancy produced a boy who is de- 
cidedly mentally and physically defective. There is possi- 
bly some syphilis in the family history, but this patient 
herself shows evidence syphilis. 

Now the question is whether the approximate 65 or 75 
per cent of possibility that this pregnancy might produce 
a defective is sufficient legal reason for producing an abor- 
tion. I am willing to do the abortion if it is legal to do 
so. But, of course, would not for one minute do such a 
thing unless have legal justification. 

I have talked with several doctors who themselves feel 
that it would be right to do an abortion in this case. 
Please let me know if there is anything in the law or 
court decisions upon this subject—one way or the other. 


reply, please advised that the question asked 
you concerns private right your own and not public 
one. should, hence, referred private counsel. 
Under the law the privilege and duty this office 
officially advise only certain state officers, boards, com- 
and the various district attorneys throughout the 
State. 


may, however, informally state you that Section 274 
the Penal Code, amended 1935, provides 

Every person who provides, supplies, or administers to 
any woman, procures any woman take any medi- 
cine, drug, or substance, or uses or employs any instru- 
ment or other means whatever, with intent thereby to 
procure the miscarriage of such woman, unless the same 
is necessary to preserve her life, is punishable by im- 
prisonment in the State prison not less than two nor more 
than five years. 


You will note that the only exception made the de- 
fined offense that the abortion “necessary preserve 
her (the woman’s) life.” 

The necessity has been held justifies the act. (State 

State vs. Rudman, 136 Atl. 817, the Supreme Judicial 
Court Maine recently interpreted statute similar 
our own, follows: 

well known that occasion arises where, the exer- 
cise proper surgical advice and care, becomes neces- 


Name physician addressed omitted. 


ry 


u 
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sary, in order to save the mother's life, to remove the 
unborn foetus. To such highly honorable and proper acts, 
in accord with the highest ethics of the medical profession, 
the dictates of humanity, and all legal precepts, the stat- 
ute has, and can have, no application. But to the de- 
struction of unborn life for reasons, whatever they may 
be, other than necessity to save the mother’s life, the law 
is intended, we believe, to be an express and absolute 
prohibition. 


Trusting this may some informal assistance, 
Very truly yours, 
Attorney-General. 
Deputy. 
CC: Board Medical Examiners, 


State Annex Building. 
San Francisco. 


Concerning information human genetics. 


HuMAN 
ENGLAND 


the Editor: Council would very much 
obliged you would good enough insert the accom- 
panying notice your next and either two subse- 
quent issues another two alternate issues. 


The object this Bureau is, the first instance, 
collect complete record possible current infor- 
mation human genetics. The only practical method 
making our needs known widely through scientific and 
medical journals, and your courtesy this matter would 
greatly appreciated. such notice might easily 
overlooked, some editors have suggested that repeat 
issues will necessary. 

Later on, when considerable amount material 
already available, should glad furnish you from 
time time with notes the more interesting and impor- 
tant material which may come in. need hardly add that 
are not proposing put insertions paid adver- 
tisements the existence the Bureau matter 
interest all scientific and medical men concerned with 
man. 


¢ 


The object the Bureau Human Heredity, 115, 
Gower Street, London, England, collection 
wide scale possible material dealing with human 
genetics. Later, the tasks analysis material and dis- 
tribution the information available will added. 

The Bureau directed Council representing medi- 
cal and scientific bodies Great Britain. affiliated 
the International Human Heredity Committee, which en- 
sures all areas where research proceeding. 

The Council would grateful receive all available 
material from institutions and individuals, furnishing well- 
authenticated data the transmission human traits 
whatever these may be. Pedigrees are particularly de- 
twin studies and statistical researches are also rele- 
vant. research workers and others who send mate- 
rial may some cases wish retain the sole right 
publication (or copyright), those who desire are asked 
accompany their material with statement that 
effect. 

Material should given with all available details 
regard source, diagnostic symptoms, and the name and 
addtess the person persons who vouch for accuracy. 
All such details will regarded strictly confidential. 

Reprints published work would most acceptable. 
Further, many authors when publishing material may also 
have collected number pedigrees which they have been 
unable reproduce detail. the object the Coun- 
cil that such records, being included the Clearing 
House, should not lost. 


Those wishing for copy the Standard International 
Pedigree Symbols may obtain one from the office. 

Announcements regard the services undertaken 
the Bureau will published from time time. 
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Concerning codification Medical Practice Act. 


Under the caption, New Legislative Problem: Possi- 
ble Danger California State Medical Practice Act,” 
editorial comment was made the October CALIFORNIA 
AND WESTERN MEDICINE (pages 305-307). 


copy the issue was sent statute reviser, Mr. 
Arthur McHenry, who has the codification charge, and 
from him has been received the following interesting 


CALIFORNIA CopE CoMMISSION 
CREATED THE PROVISIONS CHAPTER 750 
STATUTES 1929 
OFFICE: 206 StaTE SACRAMENTO 


Sacramento, California, 
October 19, 1936. 
Editor, California and Western Medicine 
945 Roosevelt Building 
727 West Seventh Street 
Los Angeles, California 


Dear Doctor Kress: 


This thank you for sending copy the Octo- 
ber issue CALIFORNIA AND WESTERN MEDICINE, contain- 
ing editorial discussing the tentative code revision 
the State Medical Practice Act. 

was with interest that read the editorial and com- 
ment concerning the work the Code Commission. 
realize that the Medical Practice Act complicated 
piece legislation and that difficult times secure 
the exact meaning its provisions without actively par- 
ticipating its daily operation. 

secure this exact meaning the objective the 
California Code Commission, and are quite anxious 
with you and your associates who are experts 
this field legislation, secure draft the code 
which will meet with your approval and not require liti- 
gation establish the scope its terms and the consti- 
tutionality its operation. 

have found respect the drafting other codes 
the past that were accord regard many 
the objections and criticisms that were received, and were 
able adopt them advance the conferences, which 
thoroughly check the drafts, section section. this 
manner the points for discussion have usually been re- 
duced material extent, the remaining issues clarified, 
and the conferences rendered more fruitful concete re- 
sults than might have been possible the absence 
preliminary exchange views. 

you are undoubtedly aware, the draft must have the 
approval the representatives your profession before 
submitted the Legislature, and will glad 
work with you towards this objective. our aim 
submit this draft thorough and complete study, sec- 
tion section, order that the final result will produce 
code that correctly and clearly states the existing law 
manner that satisfactory you. 

conference, series conferences, may held 
any time and place that suits the convenience the 
representatives the medical profession, are pre- 
paring devote much time and study necessary 
accomplish our objective manner that meets with 
their approval. have written Dr. Charles Pink- 
ham, Secretary the State Board Medical Examiners, 
this effect and undoubtedly will informed your 
wishes this regard. 

Finally, wish assure you that shall exercise 
the utmost care and effort avoid any changes the 
standards education and licensure that will embarrass 
the enforcement the Act and permit unlicensed persons 
under the present Act practice 
physicians and surgeons California. feel, you do, 
that this should happen, would real blow 
public health and the best interests the medical pro- 
fession, and are just anxious you are avoid 
such calamity. 

Very truly yours, 


Frep 
Secretary. 
ArtHur 
Statute Reviser. 
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MEDICAL JURISPRUDENCE* 


San Francisco 


The execution release injured person the 
person whose negligence caused the injury, bars action 
the injured person against physician for alleged 
negligent treatment the injury the physician. Two 
Superior Court decisions have been rendered recently 
which this principle was adopted and used the Superior 
Judges presiding the cases. 

the first case the plaintiff was injured auto- 
mobile accident and was treated the physician. During 
the course his treatment made settlement with the 
insurance carrier the automobile the operation 
which had been injured. then brought his suit for 
alleged malpractice against his physician, and answer- 
ing the complaint the physician’s attorneys pleaded that 
had accepted sum money from, and executed 
release to, the operator the automobile which injured 
him. Plaintiff’s counsel demurred this defense, but after 
argument the demurrer was overruled, the Court 

satisfied that the weight the authority supports 
the view that a release by one injured by another’s negli- 
gence of the negligent person from all causes of action 
and claims arising out of the injury prevents an action 
by him against a physician for negligent treatment of the 
injury. (Citing 50 A. L. R., page 1106, and note com- 
mencing at page 1108.) 

the second case, decided some months previously, the 
evidence showed that the plaintiff had executed general 
release railway company for the sum $50, which 
she released the railway company from all consequences 
which might flow from the accident. Thereafter the plain- 
brought suit against the doctor who attended her for 
the injuries sustained the accident. The attorneys for 
the physician moved for judgment the ground that the 
settlement made the plaintiff with the railway company 
prevented the plaintiff from recovering any judgment 
against her physician. giving judgment for the phy- 
sician the Judge said: 

One thing have bear mind that result 
of an injury through negligence there is only one cause 
of action. All these other elements may enhance the 
damages, or they may mitigate the damages, according to 
the circumstances the particular case; but there 
only one cause of action, whatever the consequences are. 
Those consequences, whatever they may be, as I say, 
merely enter into the damage that the person has suf- 
fered; and if a person satisfies that one cause of action, 
then satisfied. Another thing that want 
point out is this: That the theory underlying this prin- 
ciple of law that we are applying here is very apparently 
this: It is one of the natural, proximate results of an 
injury that the injured person will consult a physician. 
That must be regarded as a proximate result of the acci- 
dent. It follows also that it is another proximate résult 
for the doctor treat that injury; and follows, fur- 
ther, that in connection with that treatment there is 
always the possibility of an erroneous diagnosis and an 
error in treatment. All those things, however, under the 
eases which have been cited—and which appear to be 
beyond question in their weight—all of those things are 
the natural, logical, and proximate results the original 
injury; and that is the theory upon which this principle 
is based. 

111 Sutter Street. 


* Editor’s Note: This department of CALIFORNIA AND 
WESTERN MEDICINE, containing copy submitted by Hart- 
ley F. Peart, Esq., has been established by the California 
Medical Association Council. Each issue will contain ex- 
cerpts from and syllabi of recent decisions and analyses of 
legal points and procedures of interest to the profession. 
These will be compiled and edited by Mr. Hartley F. 
Peart, General Counsel of the Association. 
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CALIFORNIA STATE DEPARTMENT 
INDUSTRIAL RELATIONS* 


Mr. President, and Ladies and Gentlemen comprising the 
California State Federation Labor: 

May take this opportunity thanking you for the 
invitation address your convention regarding the 
ties and affairs the California State Department 
Industrial Relations, under whose administration, and 
through whose Divisions all the labor laws Cali- 
fornia are applied and enforced. 

You will find this statement very brief and per- 
taining only those very essential parts the depart- 
mental work, wherein the working men and women 
California are most vitally concerned. 


INDUSTRIAL ACCIDENT COMMISSION 


Under the Workmen’s Compensation Insurance and 
Safety Act, the Industrial Accident Commission was insti- 
tuted 1911 for two purposes: one, care for employees 
injured employment; two, the prevention injuries 
the working people. 

During the life the Commission the population 
California has increased from 4,200,000 nearly 7,000,000 
people, and spite the tremendous increase popu- 
lation which carries with proportional increase in- 
juries care for, and preventive measures institute, 
the Commission has less employees today than did thir- 
teen years ago. 

For the biennium commencing July 1921, the Com- 
mission had appropriation $853,746 and for the 
biennium commencing July 1935, $732,080. 

other words, spite increased population pro- 
portionately increasing the work the Commission, 
have had our budget reduced more than $120,000, and the 
personnel more than per cent. 

show the increase work, would call your at- 
tention the fact that 1935 there were 262,955 injuries 
reported, against 230,901 1934. 

1923 the total premium intake all insurance 
carriers dealing with compensation this State was 
$13,961,000, and 1935 for the same business the intake 
was more than $22,000,000—this shows huge increase 
the number workers affected the compensation laws. 

Our Safety Department, which enforces all laws de- 
signed insure the safety employees while work, 
has twenty-nine employees where there were 

ty. 

Amendments the compensation law the past fifteen 
years have tremendously increased the work the In- 
dustrial Accident Commission, and owing decreased 
personnel caused decreased budget, now find our- 
selves position where, are afford the working 
people California the protection which they are en- 
titled under the Workmen’s Compensation Law, must 
have increased budget for the purpose increasing our 
staff inspectors and enforcement officers. 


IMMIGRATION AND HOUSING 


The proper housing working people, particularly 
the agricultural and rural areas, particular impor- 
tance and tremendously big job. 

California has more than seven thousand camps scat- 
tered all over the State which workers are housed. 

There are around two hundred thousand migratory agri- 
cultural workers the State. 

inspect more than seven thousand camps and prop- 
erly care for more than two hundred thousand people, 
have four inspectors. silly expect that four men 
can all this work properly. 

enforce the State Housing Act there one man 
working full time out the Los Angeles office and one 
man part time out the Sacramento office. Under these 
conditions proper enforcement impossible. The lack 
proper enforcement the State Housing Act costing 
the State California thousands dollars every year 
through loss property value, due faulty and poor con- 
struction buildings. This loss exceeds far the $42,000 
which cost the State operate this Division last year. 


*An address by T. A. Reardon, Director, presented to 


the California State Federation of Labor, Sacramento, 
September 14, 1936. 


q 
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DIVISION OF INDUSTRIAL WELFARE 


This Division, which entrusted with the enforcement 
the orders the Industrial Welfare Commission cover- 
ing wages, hours, and working conditions women and 
minors California, effects adjustments very large 
increase the earnings these workers; and routine 
inspections payrolls and investigations all complaints 
received, improper working conditions are improved, and 
hours labor kept within the legal maximum. 

During the past year this Division dealt with 10,964 
plant inspections, investigations, calls, and audits. 

reason its activities through its wage and audit 
adjustments brought the workers this State $216,- 
634.36 the last fiscal year. 

Comparing this wage collection $216,634.36 the 
cost this Division the State approximately $27,000, 
you will note that this Division has paid for itself more 
than eight times over. 

Despite this splendid showing, this Division has had its 
budget tremendously decreased the past years and, like 
every other Division, with lowered personnel has been 
forced try carry great deal additional work 
necessitated tremendous increase the working 
population the State. 


DIVISION OF LABOR STATISTICS AND LAW ENFORCEMENT 


During the last fiscal year this Division handled 22,768 
wage complaints, 2,789 other complaints, and made 941 
prosecutions. This Division our Department the 
police agency the many labor laws the State and, 
you know, this real job all itself. 

However, and addition the labor law enforcement, 
$526,871.78 wages was collected for the workers the 
State who otherwise would have been cheated out that 
amount. 

When you compare the total $526,871.78 wages col- 
lected with $172,520 which this Division cost the State 
California last year, you will note that wage collections 
alone this Division has paid for itself more than three 
times over. 

CONCLUSION 


reason the Social Security and State and Federal 
legislation designed advance the interests the work- 
ing people the State and nation, tremendous amount 
additional work has been placed upon this Department 
and the divisions comprising it. 

think you will agree with that spite reduced 
budgets and lowered personnel our records show that 
great deal work has been done. There great deal 
work that should done and would happy 
it. 

However, under the present budget and limited per- 
sonnel are tremendously handicapped, and the 
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working people this State want stricter and more en- 
forcement the laws designed for their protection, will 
necessary for the State Legislature allocate more 
money the Department Industrial Relations for the 
purpose obtaining the necessary employees carry 
the work. 

While the Department operates under the direction 
Governor Frank Merriam, yet, carry out the fore- 
going recommendations, mandatory that the Legis- 
lature make the necessary appropriations. 


SUMMARY MORTALITY FROM 
AUTOMOBILE ACCIDENTS 


The United States Bureau the Census announces that 
during the four weeks ending September 26, 1936, eighty- 
six large cities the United States reported 666 deaths 
from automobile accidents. This number (666) compares 
with 635 deaths during the four weeks ending September 
28, 1935. Most these deaths were the result acci- 
dents which occurred within the corporate limits the 
city, although some accidents occurred outside the city 
limits. 

For comparison, the number deaths due automobile 
accidents within city limits desirable. Such figures are 
available for the four-week period ending September 26, 
1936, and for the corresponding four-week period 1935 
for all the eighty-six cities, the four-week figure 1936 
being 475 contrasted with 463 for the corresponding 
four weeks 1935. 

Considering four-week periods since January, 1931, 
total deaths from automobile accidents, whether within 
the city limits outside, the lowest total (482) appears 
for the four-week period ending March 14, 1936, and 
the highest (890) for the four-week period ending De- 
cember 22, 1934. 

For the 52-week periods, September 26, 1936, and Sep- 
tember 28, 1935, the totals for the cities were, respectively, 
and 8,884, which indicate recent rate 22.8 per 
100,000 population against earlier rate 23.8, 
decrease per cent the rate during the year. 

Two cities reported deaths from automobile acci- 
dents for the last four weeks, and six cities reported 
deaths from automobile accidents for the corresponding 
period 1935. 

For the last four-week period reports whether 
deaths occurred from accidents within city 
limits outside were received from all the eighty-six 
cities reported. these cities this four-week period, 
the total number deaths from automobile accidents was 
666, but only 475 these were due accidents within 
city limits. 


Summary Mortality from Automobile Accidents 


Deaths from Automobile Accidents 


Death Rate from 
Automobile Accidents 
Per 100,000 Population 


Four Weeks Ending— 


Sept. 26, 1936 Sept. 28, 1935 


Deaths Deaths 
Due to 
Acci- 


Total dents 


Total 
Deaths 


Deaths 


Total 
in City 


Fifty-two Weeks Ending— 
Sept. 26, 1936 


Deaths 
Due to | 
Acci- 
dents 
in City | Deaths] in City 


Fifty -two We ‘ks ‘End ing— 


Sept. 28, 1935 Sept. 26, 1936 Sept. 28, 1935 


For 
Deaths 
Due to 
Acci- 
dents 
in City 


For 
Deaths 
| Due to 
Acci- 
dents 
in City 


| Deaths 
Due to 
Acci- 
dents 
in City 


For 
Total 
Deaths 


For 
Total 
Deaths 


Total 
Deaths 


Total (86 
666 475 635 463 

(Califor- 
nia cities 
follow) 


8,468 


6,463 


6,968 22.8 23.5 18.7 
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Beach... 


Oakland... 


San Diego 


Los An- 
San Fran- 
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EXCERPTS FROM OUR STATE MEDICAL 
JOURNAL 


Vol. IX, No. 11, November, 1911* 


From article “Geographic Influences the Eti- 
ology Skin Disease” Ernest Chipman, M.D., San 
Francisco. 

has, course, long been recognized that certain dis- 
eases become more readily acclimatized and thrive better 


From article “The Toxemias Pregnancy” 
Leroy Briggs, M.D., Oakland. 


The toxemias pregnancy are absorbing interest, not 
only the obstetrician, but even more the internist, 
the ophthalmologist, and the pathologist. Our present day 
knowledge the subject has been gained chiefly from the 
results the research worker, interpreted and correlated 
the clinician. While many problems still await solu- 
tion, the advances made within the past decade have been 
great, and the following paper will attempt brief survey 


From article “Unusual Cases Syphilitic Osteo- 
René Bine, M.D., San Francisco, Case 

Vertebral syphilis unusual condition render 
the presentation this case more than passing interest. 
its advanced stages, because the similarity signs, 
often difficult differentiate such lesion from in- 
fectious, traumatic tuberculous processes, and the 
pre-Roentgen and ante-Wassermann days, feel certain 
that numerous cases were overlooked. 


From article “The Differential Diagnosis 


Oakland. 


The characteristic symptoms 
tions are impairment hearing, tinnitus, vertigo, spon- 
taneous mystagmus, disturbance equilibrium, some- 
times nausea, vomiting and vasomotor disturbances, and 
very rarely head nystagmus. These symptoms may ex- 
cited either disease the end organ—the labyrinth— 
disease involving the nerve tracts leading from the 
labyrinth its cerebral centers; and the symptoms vary 
far the process irritative its effects de- 
structive, regardless whether the lesion the end 
organ along the central tracts. 


From article “Clinic Use Psychotherapy, Illus- 
trated Cases from Private Practice” Carl Rens, 
M.D., San Francisco. 


The purpose this paper discuss briefly the nature 
psychotherapy, illustrate its use from personal clini- 
cal experience, and give hint its value the work 
the general practitioner. shall not, therefore, give any 
historical data nor dwell any great extent upon its psy- 
chological aspect, although the latter sine qua non for 
the understanding the phenomena. 


Discussion—Dr. D’Arcy Power, San Francisco: 
Some twenty years ago when the work Charcot was 
full swing, was living near one his assistants, Doctor 
Andre, had pretty close view hypnotism and saw 
great many cases. think Doctor Renz said that 
there absolutely danger any great difficulties con- 
nected with this work except the phvsician. the 
one most danger because where you have sprinkling 
successes hypnotism there are ten failures every 

(Continued Front Advertising Section, Page 18) 


+ This column strives to mirror the work and aims of 
colleagues who bore the brunt of Association work some 
twenty-five years ago. It is hoped that such presentation 
will be of interest to both old and new members. 

* As stated on nage 355 of the September, 1911, issue 
of the California State Journal of Medicine. owing to the 
illness of its editor, Dr. Philip Mills Jones. the Journal 
was brought out the Publication Committee. 
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BOARD MEDICAL EXAMINERS 


Secretary-Treasurer 


BOARD PROCEEDINGS 


The annual meeting the Board Medical Examiners 
will open the State Capitol, Sacramento, Monday, Octo- 
ber 

Approximately seventy-one applicants are expected 
report for written examination. 

Legal hearings will commence Tuesday, October 20, 
m., the calendar showing the following licentiates 
have been called before the Board under Section the 
Medical Practice Act show cause why their licenses 
should not revoked for various derelictions 

Isaac Clark Long Beach, alleged narcotic ad- 
diction. 

John Cummings, Los Angeles, alleged illegal oper- 
ation, continued from July meeting. 

Hugo Foss, Los Angeles, narcotic conviction. 

Henry Gardner, San Francisco, aiding and abetting, 
continued from July meeting. 

Oscar Charles Long, Brawley, federal narcotic con- 
viction. 

George San Francisco, alleged illegal 
operation. 

Frank Parizek, Los Angeles, narcotic dereliction. 

Francis Steddom, Los Angeles, narcotic dereliction. 

Samuel Twain, Berkeley, narcotic conviction. 

Wade Walker, Long Beach, narcotic conviction. 

George Watts, Los Angeles, alleged illegal operation. 

Thomas Wyatt, Redding, alleged illegal operation. 

George Wymann, San Quentin Prison, convicted for 
illegal operation. 


“Sensational charges attempts intimidating prose- 
cution witnesses yesterday interrupted the trial four 
physicians, six business men, and four women Superior 
Judge Crum’s court charges violating the state 
illegal operation laws. result Judge Crum ordered 
the trial halted temporarily for special hearing this 
morning. ... presenting the charges the court. 
Deputy District Attorney Ferguson and John Mc- 
Mahon, San Francisco prosecutor assisting the trial, 
urged Judge Crum order William Byrne, former in- 
vestigator for the State Medical Board, and Rankin, 
both whom are defendants, placed custody for the 
remainder the Dr. Norman Powers, 
defendant, who recently pleaded guilty the conspiracy 
charge according Ferguson, charges that his wife 
Seattle recently received long-distance telephone call 
which she was told stop her husband from appearing 
prosecution witness would suffer ‘dire conse- 
The prosecution also charges that because 
threats Bernice Tieman, another witness San Fran- 
cisco, the woman apparently has fled and cannot found. 
Others assertedly approached are Paul Gaston and 
Mrs. Clara (Laura) Miner, residing San Diego. 
charged that the defendants operated 
illegal operation ring, extending from Seattle San 
Diego. complete was the organization, the state con- 
tends, that physicians working for the ring were trans- 
ferred from city city frequent intervals, that they 
would not become too well (Los Angeles 
Times, October 1936.) 


“Testimony was given handsome Paul Gaston, 
Hollywood actor, and ‘star’ state witness, who for threc 
days has been unfolding asserted ‘inside’ workings the 
powerful (coast-wide operations) ring. Gaston, who. 
although not licensed surgeon, has testified performed 
forty illegal operations upon women patients ten days 
for the ring, told jurors today that Seattle im- 
posing parchment was framed the wall his office and 

(Continued Front Advertising Section, Page 27) 


+ The office addresses of the California State Board of 
Examiners are printed the roster advertising 
page 
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